2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000022087  ~ Feb 01,2007 08:00 AM
1. Enity Namo Secretary of State
PAGE'S LANDSCAPE NURSERY, INC,
Principal Place of Business o Ahﬁa}[m.g Addro:s h
86378 PAGE'S DAIRY PO BOX 1387
U A e
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
 Suile. Apl ¢, ol Suite, Apt 4, alc 1st MOORE ~ CR2E034 (10/06)
Cily & State ) Chiy & Slale 4. FEIl Nambor _ ___Ip;)licd For
58-3706587 Not Applicablo
S ‘ . - y - — — : .
Zip Country Ze Country 5. Certficate of Stalus Dasired ] ‘?i'ggl lﬁ?gm
8. Mame amd Address of Cutrent Reglisterad Agent 7. Name and Address of New Registered Agent '
) MName
PAGE, DAVID P
86378 PAGE"S DAIRY ROAD Srroct Addiess (P.O. B Number is Mol Accoptablo}
YULEE FL 32097
Cily FL l Zip Code

|78, Tho above namod ontity submits this slatemaont for the purpase of changing its regislored office _éé registored ageni, ¢z both, in the Slale of Florida, | am familiar with, and accopt
the obiigations of registered agent

SIGNATURE — - —
Sgraluea, yped or prated nama of ragrstered agent and Na « appicanie (NGTE Registered Ager cigafunt rodiared wiveir rginstaling} DATE
” ——— —
FILE NOW!! FEE IS $750.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedio Fees

Make Check Payable to Florida Depariment of State
0. OFFICERS ANDDIRECTORS 7 § K3 ADDIFIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

e B O oelese l e O Change 1 Adiition
NAME PAGE, DAVID o U0 f}]:]] _‘3
smets aoptss | POB 1387 STRECY ADDRESS LOGOa0E 15295
ciy. ST A YULEE FL 32041 oEy ST-2P QEI‘IQT{IES?HSSBB?“%QE ESDu Sﬁ
Uikt VP - ) J Delete Wit O C]Idllq(-! " O Adéilion
HAE PAGE, BETTY 8 HARE
SIRCET ADORESs | PO BOX 1387 : STRLET ADDRT S8
oIy ] Ar YULEE FL 32041 ol S AP
II1; O oetete I ik Dl change [ A
NAsdL HAdE
SHUTT ADDRESS SIRCE T ADDRESS
cHY W AP cify s1 2P
et o 1 Gelete uir O Change [ Adi
NAKE NAME
SHLEL ] ADDRESS KT ADDRESS R
CITY- ST 2 Gy s1 7P
Bt - O elte ‘ & Hit O Chenge  [] Ast
NAME WA
STHE ADDEE SS ST TADDRESS
iy -s-Ap CITY ST ap
HItE 1 petete HILE T Change [ Awnes
N HARE
SIRLL L ADDRESS STRELT ADDRESS
CIFY - SY- 40P i RIS

12. | horeby cortify that the Information supplisd with this lling does not quality for the exemptions contained in Secticn 112, Florida Slalutes. | {urthor certify that the information
indicated on this ropori of supplemental reporl is true and accurate and thal my signalure shall have the same legal effoct as if mado under oath; that | am an officer ot dirocior
of the corporation or tho raceiver or trusioe empowered lo exccule this roport as required by Chaptor 807, Florida Statules, and that my name appears in Block 10 o Block 11
it changed, or on an atlachment with an address, with gii othor fike cmpowerad.

SIGNATURE: &2 2Zy & ety S /Qtéj@ /- 29-0Y  Fo-275-200(

SIGNATURE 5!0 TYPED OR PRINTED ’U‘E OF SIGRING OFFICER &R DIRECTOR 7 Cela Caytime Phons #




