2007 FOR PROFIT CORPORKTIO.N

ANNUAL REPORT

FILED

Apr 02,2007 08:00 AM

DOCUMENT # P01000017418

1. Entity Name
DANNY'S NURSERY, INC.

Secretary of State

Principal Place of Business

26405 SW 185TH AVE
HOMESTEAD, FL 33030

Mailing Address

28405 SW 185TH AVE
HOMESTEAD, FL 33030

DO NOT WﬁITE__IN THIS SPACE

AR WA

03262007 No Chg-P CR2E034 (11/05)
4, FEl Numbar Applisd For
65-1081381 Not Applicable

$8.75 Additiona!

8. Cerliticale of Status Desired [} Fee Required

8, Name and Address of Current Registered Agent

ZIIC, DRAGAN P
28405 SW 185TH AVE
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or bolh, in the Stale of Florida. | am tamiliar with, and"accept

the obligations of registerad agent.

SIGNATURE

Sigratied, yped of Donted name of registered sgent and tibe £ sppicable

(NOTE: Regstersg Agent SIgnatucd requied when rewislding) DATE

FILE NQWIIt FEE 1S $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be

Added to Feas MG ES 250

10, OFFICERS AND DIRECTORS [

TITLE D

NAME ZIJIC, DRAGAN
STREETADDRESS | 28405 SW 185TH AVE
CITY-§7-2IP HOMESTEAD, FL 33030

TME

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET AGORESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CITY-ST-2P

TINE

NAME .
STREET ADCRESS
CITY-$T-2P

TImLE

NAME

STREET ADORESS
CiTY-ST-2IP

[T (T B T T I o I o L ALY
T= Ef = mt = [ - = el de el ol

= 1= T oo

DO NOT WRITE
IN THIS SPACE

12. | hareby certily thal the information suppliec with this filing does not gualily fer the exempligns contained in Chapter 119, Flarida Statutes. ] further certify thal the nformation
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer ar direGlor
of he corporation or the receiver g iruslee empowered 10 @xacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, of on an altachm

SIGNATURE:

an addgss. with all glhar ke empowered.

LR Y]

A 2

Tslo 355 1l le

SHGNATURE AND TYPED OR PAI

¥’
nﬂ OF SIGNING OFFICER OR DIRECTOR

Mmaﬁ z 82:33'7

Oayima Phone 4

[y




