2007 FOR PROFIT CORPORATION

A ANNUAL REPORT (AR) FILED

DOCUMENT # P01000062988 Apr 13,2007 08:00 A
1. Enlity Namo
retary of State
MCRRISON NURSERY, INC. SCC eta y
Principal Place of Business Mailing Address
10765 176TH ST. PO BOX 39
IR
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suiie, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Staie 4, FEI Numbcr Applied For
59-3725955 Not Applicablo
Zie Country Zip Country 5. Cerlilicale of Siatus Desired |:| gg’gesq"ﬁ?gfonai
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registerad Agent
Namc
MORRISON, FRED _
12268 117TH DRIVE Street Address (P.O Box Number is Nol Accoplable)
LIVE OAK FL 32060
City FL Zip Code

8. The above named entily submils this stalemenl for Ihe purposa of changing its registered offico or ragistered agant, of bolh, In tho Siale ol Florida. | am familiar with, and accaopt
the obligalions ol regislered agent.

SIGNATURE

Sgnature lyped of prnted name ol registared agenl and Lo ¢ npRicEl's (NOTT: Hogsterad Agent sgghaiure rocured whon ranstatinn} DATE

FILE NOW!!! FEE IS $150.00 g
After May 1, 2007 Fee WIll Be $550,00 .
.Make Check Payabie to Florida Department of State

9, Elegion Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[HTY PD [ polete it [ Change 3 Addifion
NAME MORRISON, FRED J NAME
SIwLTAmREss | 12268 117TH DR, SIHLET ADDIY 88 R YT F
ciry-si-zp | LIVE OAK FL 32060 CHY-Si- /1P {14 l“g%{}i“:glgn‘:-ﬁ?gé4|'}la 150, 140
2 LU | ] 1., . ] 1Y
e VD [ pwlete it [l Chenge (] Addlilion
HAMI MORRISON, SHERRY NAML
SIRECTADDRss | 10138 16TH STREET STHEF] ADDRY S5
CIY-S1-7IP MC ALPIN FL 32062 GITY - $1-71P
T VSTD O oelete fme [ change [ Adtion
NAML MORRISON, TERRY HAMT
siRtc anonrss | 10138 176 TH STREET SIRLE T ADDIG 5%
CUY-S1-ar MC ALPIN FL 32062 CIY-S1- 21
N O pelete it [ change ] Addilion
NAME NARM
STRI L1 ADDRESS SIEL] AN SS
Y-St 0 CHY-§T- 21
Tiill [IEEN e O cange [ Addition
NAME AR,
STRLET ADDIY $S SINCET ADDIESS
CHY-ST-7p CITY- 81- 7
1 O delete Tl [] Charge [ Addition
NAME NAME
STRETT ADDRL 55 STRELT ADDRESS
CIY-$1-7IP CITY - $1- 7P

12. | hereby cerbiy that the informalion supplicd wilh this filing does not qualify for the exemplions contamed in Section 119, Florida Slaluies. | further ceriify that the information
indicaled on Ihis roport or supplemental report is rua and accurale and that my signalure shall have the same legal olfect as il made under oath; thal | am an offlicar or direclor

of lha corporalion or he roceivor or trusteo ompowered to execute his repart as required by Chaptor 607, Florida Stalules; and that my name appoars in Bleck 10 or Block 11

if changod. or on an attachment with an address, with all other like empowered. /
ozl

SIGNATURE: ozt~ M. 500

ATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Q7 3EL-34g- ML T

Daylme Fhone #




