2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000094610 Feb 07, 2007 08:00 AM
1. Eniity Namo Secretary of State
NEW LIFE NURSERIES, INC.
Principal Place of Business Maiiing Addross
29851 PAT MCKEE PL 424 AVE A
. /e IR WA
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress
Suile, Apt. #. otc. Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
Cily & Stato City & Stalo 4. FEl Number Applied For
04-3710181 Not Applicablo
aip Country Zip Country 5. Corlilicato of Slatus Destred O gg.gfqlﬁ:ledélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
ALLEN, JEANNE E .
424 AVE A Sircet Addrass (P O. Box Number is Nol Acceplable)
MELBOURNE BEACH FL 32951
City FL Zip Code

8. Tho above named gpily submils this stalement for the purpose of changing its registared office or registorad agent, or hoth, in he Stale of Florida. | am familiar with, and accepl

s 2l ol

Signal ufitvusd ar printed Ty regist¥Ed sgar and ixle r apphcable. (NQTE: Fragrstarad Agunt sighature raqured whan Menslaing) 7 I'fAYE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 FE? Will 8“550-00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oPT [ Delete T O change [ Acdition
HAME ALLEN, JEANNE E NAME e o e T (e

| 424 AVE A : ‘ LIGO000E25531
STREET ADDRISS STREET ADDRESS B"_’, ; 1 4 .)-Uj__l:”"’nljr-_[j ; - }_,:I-D DD
civ-si-e | MELBOURNE BEACH FL 32951 Cv-ST-71P L R
I DVS T petate TiIE Dl change [ Aadilion
NAML. ALLEN, CHARLES W . NAME
SINFIADDRISS, | 424 AVE A STAEE] ADDRESS
CITY-81-2IP MELBOURNE BEACH FL 32951 CIY-S1-2IP
I, ) perere fILE, [ change  [J Audition
NAME R NAML i -
SIRLET ADDRESS STREET ADDRESS
CITY - SF-21P CIry-s1-7ip
T [ pelete fLE [ Change  [J Addilion
NAMC NAME
SIREET ADDRESS SIRFE1 ADDRLSS
CyY-Si-2IP Cily-SI-Z4if
IME [ Detete TIRL ) CJchange  [J] addibon
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CITY-$I-2IP
TTLE [} Delete ME [ change [ Asdition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiFY-51-2IP CITY-$T-7tP

12. | hereby cartify thal the information supplied with this filing does not qualify for the exempilions contained in Soction 119, Flerida Stalules. | further certify that the informalion
inaicated on this report or supplemental repord is true and accurale and thal my signalura shall nave iho same legal effoct as if mado under oalh; thal | am an officer or direcior
of the corparalion or tho receiver or frustea empawered to exacuto this reporl as raquired by Chapter 607, Florida Stalules; and that my namo appears in Block 10 or Block 11

if changed, or on an allachrr}a with an addross, with 2!l gther like ampowered.
siGNATURE: _ Clpaane / ,Z&/ //BIW [ S -75-239.

EIGfAT‘GﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dayume Phona W




