2008

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

DOCUMENT # P01000062988

1. Entily Nama

MORRISON NURSERY, INC.

Prinaipal Place of Busingss

10765 176TH ST.
MCALPIN FL 32065

Mailing Address

PO BOX 39
MCALPIN FL 32065

FILED
Apr 09, 2008 08:00 A
Secretary of State

L

2. Prinzipal Place of Business - No P O. Box # 3. Mailing Adaress
Suite, ApL. ¥, elC. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Appied For
. 59-3725955 Not Apolcable
Zp Country Zip Country 5. Certilicate of Status Desited O $8.75 Additional
Fee Required
8, Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
i Name *

MORRISON, FRED -
12268 117TH DRIVE
LIVE OAK FL 32060

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Coga

FL

8. The above named anlity submits this statsment for tha purpose of changing its régistered office or registered agent, or toth. in the State of Florida, ! am familiar wah, and accent

the abligations of registered agent,

SIGNATURE

qun.mmr. Ly & previed sbm A regasieted agert w'l the | b pleacio,

{NGTE Pagulored Agont signalre

oafE

Stie

AL
oAb

1 Bl eInetn- g
9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

52
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 __ .
] Delete YL - CIcrange [ Aadition

NAME MORRISON, FRED J HAME el F T
STREET ADDRESS | 12268 117TH DR. STREET ADORESS Su-00d 150,00
CITY-ST-11P LIVE QAK FL 32060 CAy-5T-2°
TITLE vD [ Dot TME DO change  [J Addition
NAME MORRISON, SHERRY HAME
STREET ADDRESS | 10138 16TH STREET STREET ADDAESS
CITY-$T-2IP MC ALPIN FL 32082 CITY-ST-2ZIP °
NmE VSTD 3 Deleta TITLE [ Charge [ Addition
NAME MORRISON, TERRY NAME X
STREET ADDRESS | 10138 176 TH STREET STAEET ADDRESS
or-st-2P - |MC ALPIN FL 32062 CTY-ST-21P
TiE [} Deiete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delets 1133 ] change [ Aadition
PAME HAME
STREET KODRESS STREET ADDRESS
cIrY-81-21 . . CITY-ST-2IP - -
e - S smmen st Pl e - THLE - - - o - - - [ Change - -[7 Addition-
NAME :, . “ ] .i:,,l....-n”‘ el = s HAME C .. -
STREET ADDRESS X STREET ADDRESS, ' ' min
omv-stap | Tt v £y §T- 2 o

12. | nareby cartify that the information supplied with this fiting doas nct qualify tor the exemrctions contained in Section 119, Florida Statutas | furtner cenify that the information
indicatad on this report ar supplemental teport is teue and accurate and that my signature shail have the sama legal effect as if mads under cath; Wt | am an officer or director
of the corporation or the receiver ar trustae empowered to execule this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Bluck 10 or Block 11

it changea, or on an atiachmen! with an address, with all other like empowsered.

SIGNATURE:

G~ %mdw 4/72% CSLE T~ /Pf?

G IRE ARD TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 4
s S AT




