FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000054854 Secretary of State
1. Entity Name -12- ***150.00
COOK'S NURSERY., INC. 02-12-2007 90070 027
Principal Place of Business Mailing Address
2602 NEIL ROAD 2eensihors 841 Hemlock I 013448
APOPKA, FL. 32703 APOPKA, FL 33408 212, 40
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address ||]"|Il| ﬂl IIIII |[||] I ||[|] |Il(| |m1 Ilm lﬂll Ilm Ilm |[I]"“I|’
Suite, ApL. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
01-0698912 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Staws Desired [ fgzi Addionat
8. Name and Addreas of Current Reglsterod Agent 7. Name and Address of Now Rogistered Agent

Nameg

COOK, PATRICIA R :
2802 NEIL ROAD Steet Adgress {P.O. Box Number is Net Acceptable)

APOPKA, FL 32703

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familigr with, and accept
the obligations of registered agent.

SIGNATURE :
L. . Signature, wo&d or prntid e of regratansd Agent and ithe f applicabi. {NOTE: Regmsiered AQent Signatuns requirad whan renstat ng) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TeE PST [ telete TIRLE Ochange [ Acchiion
NAME COOCK, PATRICIA R NAME
STREETADOAESS | 2802 NEIL ROAD STREET ADDRESS
CiTY-57-2P APOPKA, FL 32703 CiTY-§7-2P
TITNE 7 peete TTLE [ Crange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CrY-S1-29
e 3 Detete TME [T Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDAESS
CITY-§7-2P CITY-ST-2P
TME 7 Delere WILE [Jchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY.ST. 2P
TLE O petes TITLE [ Crange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CrY-ST. 2P GiTY-57-ZP
e O pelee TRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-23P

12. | hereby certily that the information suppiied with this flling coes not qualify for the exemptions conlained in Chapter 119, Florlda Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mace ungder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears In Block 10 of Block 11 if
changeg, of on an att nt with an address, with all other likg empowered.

SIGNATURE: Ftrcia £.Cak A=8-07 ¢»71-991942]

NAME OF 8:GMNG OFFICER OR DIRECTOR Data Cayrrne Phone #




