2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000044201

1. Entity Name
PARR NURSERY, INC,

Principal Place of Business

308 STONE BRIDGE DR
LONGWOOD, FL. 32779

Mailing Adaress

POB 915064
LONGWOOD, FL 32791

DO NOT WRITE IN THIS SPACE

FILED
Apr 10, 2008 08:00 Al
Secretary of State

R AR A

04012008 No Chg-P CR2ED34 (11/05) !

|

4. FEI Number Applied For |
59-3714147 Not Applicable

O $8.75 Additional ‘

; ii . \
5. Certilicats ol Status Desired Fee Required

6. Nams and Address of Current Registered Agent

RANISEY, PHILIP E
308 STONEBRIDGE DR
LONGWOOQOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. Trhe above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Signajure. typed of prnled name of registersd agenl and htle || applcable

{NOTE: Registered Agant ignaturs required when reinsiating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

Lnoses

)
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2-008 150.00
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10. OFFICERS AND DIRECTORS [

TILE P

NAME RAMSEY, PHILIP

STREET ADDRESS | PO BOX 915064
CITY-ST-21P LONGWOOD, FL 32791

TITLE ST

NAME RAMSEY, RITA

STAEET ADDRESS | 308 STONEBRIDGE DR
CITY-$T-2IP LONGWOOD, FL 32779

1MLE

NAME

STREET ADDRESS
CiTy.S1- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME e
STREET ADDRESS ’

CITY-ST- 2P e

—

TIE

NAME

STREET ADDRESS
CITY-§7-7IP

DO NOTWRITE -
IN THIS SPACE
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12. | neraby certify that the infermation suppliad with this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurals an(jlru:el my signalura shall have the same legal elfact as if made under oath; thal | am an officer or directar
isfeport as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supple
of the corporation or the recaiver fr 4
changed. or on an attachment w|

SIGNATURE:

tal report is true an

oxecute thi
owered.

oy flr-09)

‘{(/7’/0/

Date Caytime Prons # 1




