2007 FOR PROFIT CORPORATION 7
ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000044201~~ % SR Jan 26, 2007 08:00 AM
1. Enlily Name : Ay AV 2
PARR NURSERY, INC. . gi&ﬁ?} Secretary of State
xt';ﬁs,l;";j/
Principal Place of Businoss Mailing Addross
308 STONE BRIDGE DR PQB 915064
e o | ““”IIH” mll “l” ||m||m |I|H ||“m|“ I‘m llI“llm ”MIHH'M
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl. #, olc. Suite. Apl #, olc. 15t MCORE CR2E034 (10/06)
City & Stalc City & State 4. FE) Number Appiied For
59-3714147 Nol Applicable
Zip Couniry Zip Couniry 5. Cerlificale of Stalus Dosirod O gei'ggqlﬁ?:;"o"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
RANISEY, PHILIP E
3208 STONEBRIDGE DR Slrect Address (P.O. Box Number 1s Not Acceplable)
LONGWOCOD FL 32779
Cily FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its rogrstorac oflice or regislerad ageni, or both, in the Slate of Florida. | am familiar with, and accepl
tha obligalions of regislered agent

SIGNATURE

Sighaiumg, el OF Ronged e of regisiered agenl and Wie r appleatte (NOTE Regpelared Ageel syralure requret when renstabimg) DAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion.  []  Added to Fees

10, OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

lin P 3 pelete il D ctange [ Addilion
HAMI HAMSEY, PHILIP NAME !:JHDB‘:“}E{“}}‘L{E\

st T A ss | PO BOX 9150684 SUNE | ADDRY 5$ G0 AT-E0007-02s 150,00

viv-s1 e | LONGWCOD FL 32791 CIY 8- 49 .

E ST J Deleta i Ol change [ Adddlion
NAM RAMSEY, RITA NAMI

i1 Abress | 308 STONEBRIDGE DR SIRIE I ADIH 55

eIy - §1- 711 LONGWOQD FL 32779 GIY- 81 A4

L. [ pelete mi O Change [ ] Addivon
NANT NAME

SIRLL ADDTI 85 SIRET T ANDRY $S

CHY-S1-/1F _ CI-S1- /1P

il 7 petete i ] Change ] Addition
NAME NAM!

SUME ] ADDRISS STV 1 ADDRLSS

CHY-S1-2Ip - S Ar

TS J Delele it OO cmange 3 Acdivion
RAME NAML

STRF1 T ADDRISS SIRET ADURESS

CiY-81-7p CIV-SI- 4P

nic [ Delete mr [ change [ Acdilion
NAME NAMI

STHELT ADDHESS SIRLEY ADDRE 8%

CIY-S1-7IP GINY-$1- I

ith this filing does nol qualify for the exemptions contained in Section 119, Flerida Staluies. | furthor certify that the information

is true and accurale and thal my signature shall have tho same legal efiect as if made undor oath; that I am an officer or diracior
powcerad 1o pxocute this report as required by Chapler 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11

oss, wilh ther like empowered.
l/ o / o

SaHA TURE BAD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOARE Dale Dyl Prone ¢

12. | haroby corbly hat the infor
indicaled on this repori or

SIGNATURE:




