.» 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000004840

1. Entity Name
JUNIOR NURSERY, INC,

Principal Place of Business Mailing Addrass
2424 JUNIOR AVE 2424 LUNIOR AVE
APOPKA, FL 32712 APOPKA, FL 32712

00 R

04302007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 AM
Secretary of State

4, FEl Number Applied For

03-0396307 Not Applicabla
5. Certificate of Status Desired O g:';esq l‘l‘l‘:’dm'

WADE, SOON
2424 JUNIOR AVE
APOPKA, Fi. 32712

8. Tha above named entity submils this statement for the purpose of changing its reglstered offica or registered agen, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
. Signatae, typed or printed nsna of regictaned sgent and itia i applicabls. {NOTE: Ragistorad Agert cignacune recuirsd when renetating DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addod to Foos

10. CFFICERS AND DIRECTORS [
TNLE PD

NAME WADE, SOON

STREET ADDRESS | 2424 JUNIOR AVE

Y- ST-2P APOPKA, FL, 32712

TULE

HAME

STREET ADORESS
CY-§1-20

STREET ADDRESS
CIFY-ST-8P

STREET ADDRESS
cry-S1-ae
TmE

HAME

STREET ADDRESS
CiTy-S1-2P

- lpunnorsesss
(/220750963013

o

LE

NAME

STREET ADDRESS
CITY-ST-2P

Vi-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatton
Indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the racelver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other likp empowsred.

SIGNATURE: __% ‘I‘..%&""”""" /ﬂ Z/—??—Z@aﬂ? - Mpl?;g? Sl

BIGNA ANG: TYPED OR PRINTED NAME OF OFRCER OR DIRECTOR wne Phone #




