;2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AT
R | - Secretary of State

DOCUMENT # P01000102937

1. Entity Name
THE NURSERY & PONDS COMPANY

Principal Place of Business Mailing Address

LiSA CANNON LISA CANNON
17400 SW 180 AVE . 17400 SW 180 AVE
MIAMI, FL 33187 MIAMI, FL 33187

LT

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aol P

51-0417529 Not Applicable
S. Cartificate of Status Desired |:| fg-gesqlﬁ!bnal

6. Name and Address of Current Reglstered Agent

T oo DO NOT WRITE *
MIAMI, FL 33131 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typod or primad name of registared agani snd tite 4 applicable. {NQTE: Registerac Agen! signature required when reinstating} . DATE
9. Election Campaign Financing $5.00 My Be
Al o: *Eyﬂ?%%?’f&'&nﬁ‘fg 'gggo_oo Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS ]
TMLE D
NAME CANNON, LISA
STREET ADDRESS | 17400 SW 180 AVE
oTY-ST-ZF | MIAMI, FL 33187 ~
TLE UUUDQUEBEI 14
-t 04/10/07-80067-012 150.00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

var DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-ST1-2IP

TTE

NAME

STREET ADDRESS
CiTY-5T-2IP

TMLE

RAME

STREET ADDRESS
CHY-5T1-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad. .

4-274p

) D&yﬁrmthl!

SIGNATURE:

DF SIGNING DFFICER OR DIRECTOR




