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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000122448

1. Enity Name

RICHARD LYONS' NURSERY, INC.

"Feb 02,2007 08:00 A
Secretary of State

Mailing Adaress

1230 NW 7 5T,
MIAML, FL 33125

Principal Place of Business

1230 NW 75T,
MIAMI, FL 33125
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01272007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
01-0572866 Not Applicable

$8.75 Additional

5. Certificale of Status Desired d Feo Required

6. Name and Address of Current Registered Agent

LYONS, RICHARD W ESQ
1230 NW 7 ST.
MIAMI, FL 33125
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8. The above named gntity submits this statement for the purpose of changing its registered cffice or registered agent, or biotn, in the State of Florida T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturp, typed or printed nama of registered agenl and tte | applicable

(NOTE. Registerad Agenl signalurk raauirad when rnsiatng}

DATE

9. Election Campargn Financing

FILE NOW!I! FEE IS $150.00 Trast Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be ,1

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME LYONS, RICHARD W
STREET ADORESS | 1230 NW 7 ST.
CITY-SY-2IP MIAMI, FL 33125

TILE ST

NAME LYONS, PATRICIAL
STREET ADDRESS | 1230 NW 7 ST.
Ciry-g1-2IP MIAMI, FL. 33125

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE S

NAME S

STREET ADDRESS o
CITY-ST-2P ’

TITLE

NAME

STREET ADDRESS
CiTy-§7-7I

TILE A RN
NAME

STREET ADDRESS
CITY-§1:-Z|’?~ Al O
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12. ! haredy certify tnat e information s

of the corporation or the/raceiver o't
changed. or on an atta

SIGNATURE:

address jwiin all other like empowered

B - - - "
I bha } fiing doss not quaiify for ine exemptions contained in Chapter 119, Flonda Slatutes. | further certify that the information
indicated on this report gr supplemegal feport isArue arid accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ee empfwered'to execule this report as required by Chapter 607, Figrida Statutes. and that my name appears in Block 10 or Block 11 if

I ALY

(707 200 324 1100

SIGNATURE AND TYPE ITED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirng Phona #
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