2007 FOR PROFIT CORPORATION

© > ANNUAL REPORT

DOCUMENT # P03000004453

1. Entity Name

A.D. ANDREWS NURSERY, INC,

Princlpal Pace of Business Mailing Address

13 5.5 15T AVENUE

CHIEFLAND, FL 32626 CHIEFLANG, Ft 32644

C St e s e

POST OFFICE BOX 1126

-~ FILED
Jan 25, 2007 08:00 AN
Secretary of State

A RO AR

6. Name and Addreg of Gurrent Ragimred‘ Agent

ANDREWS, A D
13 8.E. 18T AVENUE
CHIEFLAND, FL 32828 L

JR—— a

01082007 Mo Chg-P CR2ED34 {11105)
4. FE| Number Appilied For
02-0658828 ) hot Applicabls
o ) $£8.75 agdiionat
5. Cerlificata of Status Desired 3 Fes Required

e

8, The above named entily submits this siatement [or the purposs of changlng its registared office or registerad agent, or both, in the State-of Florida. | arn tarmilar with, and accept

the obligations of registerad agent.

SIGNATURE

Segreztuce, typad or punied rame & 1eginered apent ang tiia € anphoabie.

{NCTE, Fegsiersd Agent sigralure taqisbed whan reinstating}

ATE

FILE NOW!H! FEE IS $150.00
After May 1, 2007 Fee wili be $550.00

8, Elecion Campaign Financing
Teust Fund Gontribution,

$5.00 mayBe
Added 1o Fees

10, T TRRCERS AND OWECTORS

!

THLE D

NAME ANDREWS, AD

STREFT ADDRESS | POST OFFICE BOX 1128
CRY-ST-TIP CHIEFLAND, FL 32644

THmE

AME

STACET ADDRESS
{my-$T.20

e

KANE

STREET ADDAESS
Ciry-sr-7¢

TLE

NAME

STAFET ADDRESS
CIFY-ST-2IP

TTLE
NAME
STREET ADDRESS

Cir-gr ap '

TmE

NANE

STREET ADDAESS
CAY-ST-21P

T S N e

ﬁ&%

ks bl st

12, | hereby cerly that the infarmation suppliec with this filing does not qualily for the exemplions contained In Chapler 118, Florida Sialutes. | further cenily that the inlormation
indicatad on Lhis repont or supplemental report Is lrue and accurale and that my signaturs shall hava the same jegal eflec as d made under calh; that | am an officer or director
ol the corporation of the receaiver of tustes empowared (o execule this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11if

chanyed, of on an attachmen! wilh an address, with alf other like empowersd,

SIGNATUREQK) , A D.

SIGNATURE AND '!:'fi;Eb OR PRINTED NAME OF SIGNING DFFICER OR DI

RECTOR

IQM(MS

j-23-07

352-493-1154

Cayirme F'mape #




