2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P01000044201

1. Entity Name

PARR NURSERY, INC.

ecretary of State

04-14-2006 90149 047 ***158.50

Principal Place ol Business

301 5 MILWEE ST
LONGWOOD, FL 32750

Maliling Address

301 S. MILWEE STREET
LONGWOOD, FL 32750

50012128

2. Principal Place ol Business

208 Sh

tdCQQ,D\"

LR R

3. Maxlnng dress

oXx QI B06H

Sunle Am 4, et

Suie. AP A, €lc 04072006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
Lenawomd. LA L@ﬁ@W@DCL Ri 59-3714147 Mol Applicable

Zip Couniry $8.75 additional

ST 19 Sominoe.

5. Certiticale of Status Desi ﬁ
Certilicate of Status Desired Fee Required

Fa7q|

6. Name and Address of Current Registered Agent

Couniry
ST o) o
7. Name and Address of New Registered Agent

COHEN, ROBERT C -
301 S MILWEE ST
LONGWOOD, FL 32750

e dady B Raoneos,

Street Address (P.O. Box Number is Not Acceptable)

M{\m@ DO

L engaocs) FL | 2 a119

( 4/ /r%

SIGNATURE,

l l ﬁ fure m}f o printed nama of registerglagant and litie it applicabla

{NOTE. Regislersd Ageni signature requited when reinstating) Toare/

FMOWI!! FBE IS $1
After Mdy 1, 2006 F'ae will be ssso 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete e O change [ Addition
NAME RAMSEY, PHILIP NAME

STREET ADDAESS | PO BOX 915064 STREET ADDRESS

CiTY-ST-2IP LONGWOQOD, FL 32791 CITY-§1-21P

MILE ST O oelete TITLE [ Change [ Addition
NAME RAMSEY, RITA NAME

STREET ADDRESS | 308 STONEBRIDGE DR STREET ADDRESS

CITY-51-2P LONGWOOD, FL 32779 CITY-ST-7IP

TILE 3 elete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-SI-2P cay-81-7iP

TISLE O vetete TILE {OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 7P Ciy-§T-28

TITLE 7 oelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY.ST-2IF

TTLE O cetete THTLE [ Change [ Aodition
NAME NAME *

SIREET ADDRESS STREET ADDRESS

CITy-ST-2ip CIFY-ST-2IP

12. | hereby certily that the injg

SIGNATURE:

gred {0 execute this repe

Ration supplied with this hlmg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

accurate and thai my signalure shall have tha same legal eftect as if made under oath; that | am an oflicer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

00 Y- 72~ Y152

wered.

e o,

alf other like empe

Wnune"nn TYPED Ok PRINTED NAME ﬁmmnc OFFICER OR DIREGTOR 4 Date

Daytima Prone ¢

J




