FILED

2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000081691 05-29-2007 90043 014 ***558 75

1. Entity Name
ARTRIP NURSERIES, INC.

Principal Place of Businass Maliling Address ‘ q“ 1187 37

13451 PALM DRIVE 13451 PALM DRIVE
ASTATULA, FL 34705 ASTATULA, FL 34705 . : R
R L B — IRV AT
[3525 Falm_ ODrive 13534 Palm Drive
Suite, Apt. 4, stc. Suite, Apt. #, etc. 05222007 Chg-P CRZEQ34 (12/06)
City & State & _ . 4. FEI Number Applied For
Asiatula, Flecds Bstatuls Florida 11-3646467 Not Applicssls
2103¢70 5 CZJ::\% - 3{/ 70 5 Country 5, Certificate of Status Desired e 233 g:qlﬁfeﬂm“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ARTRIP, GENE
£22 CUTRR-ROAD Streat Address( .O. Box Numbep is Not Ac eptable)
3 - g , '3 25 /o m f{

“ Astatcla FL | %57 oo

8. The abova named entity submits this staterment for tha purpese of changing its ragistered office of registered agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations gf registered agent.
2
SIGNATURE i fi >

Signature, lypad or printad neme of regstared agent and tille if applicabie {NOTE Ragmslered Agen! signeture required when reinstating) DAlE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe P K] Deleto TTLE [WcChange [ Addition
NAME ARTRIP, HARCLD 1 HAME
SIREET ADDRESS | 13451 PALM DR. STREET ADDRESS
CTY-ST-2P ASTATULA, FL 32705 Y5728
THLE o7 3 Delets e P R Change [ Additon
NAME ARTRIP, MARGARET NAME .
STREET ADDRESS | BRE-GHFIER RD SEETADDRESS [/ DS 2 5 F‘Jﬂ’t Drcte
em-ST-20 | LONGWOOB, EL—32770+ CiTY-37-2P Hote bt .o [fE 347 os”
T O Delete TITLE ‘ [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TMLE [ peleta ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZiP CITY-S1-2P
TTLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2iP CIrY-5T- 2P
TLE O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-S1-ZP

12. | heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamental raport is true and accurate and that my signatura shall have the sama legal affect as It made under oath; that | am an officer or diractor
of the corporation or the recaeivar or trustea empowerad to execute this report as required by Chaptar 607, Flerida Statutes: and that my name appears in Bleck 10 or Block 11 if
changad., or on an attachment with an address, with all other like empowered.

SIGNATUREW\ ) J .ﬂﬁi‘cp Mo 33, Joo] 353-343-9577

TYPEDORPRIN'I’ED NAME OF SIGNING orr%n OR IRECTOR V' Daw Daytme Prang #

7




