FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOmiENEJmhsA ENT # PO1 000052090 04-23-2007 90097 032 ***150.00
LAWRENCE FARMS & NURSERY, INC.
Principal Place of Business Mailing Address .o qu ysovv~-
3830 MARSH ROAD 3830 MARSH ROAD S
DELAND, FL 32724 DELAND, FL 32724
e TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-4447826 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ fg-zgmmﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, WILLIAM P JR
3830 MARSH ROAD Street Address (P.O. Box Number is Not Acceptabie}
DELAND, FL 32724
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Figrida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
urg, typed o printed name of regisiered agent and titke il applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE P [ pelete THLE ¢-pP O change TR Addition
NAME JONES, JR, WILLIAM P NAME <y D. Jones
STREET ADDRESS | 3830 MARSH ROAD STREETADORESS | 2 g 3 o /P1cdr h 2.0
CITY-ST-20 DELAND, FL. 32724 CITY-S3-2IP Deland, v 2224
TILE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-21P CITY-57-2IP
Tme {3 oetete TME [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST- 4P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O Delete ILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TATLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. Y hereby certify that the information supplied with this filing does pal, qualify for the exempticns comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and acpdfatg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee spigwered Lo 2 & this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,/5 2807 %Y 026

D MAME OF SIGNING OFFICER OR DIRECTOR Daynime Phone #




