FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000093916 Secretary of State
1. Enlity Nama 03-21-2007 90028 020 ***158.75
R NURSEY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1516 HACKNEY AVENUE POB 560528 Tt
ORLANDO, FL 32806 ORLANDO, FL 32856
L RN ENE R MM
Suite, Apt. #, stc. Suite, Apt. #, atc. 02232007 Cng-P CRZE034 (12/06)
(-_J\ M 3 . I\I\%
City & State ) AN City & State ﬂ vV 4. FEI Number Applied For
20-0179646 Not Applicable
e Country Ze Couniry 5. Centificata of Status Desired i Eg;fq Additona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

NURSEY, RICHARD M
1516 HACKNEY AVENUE Streat Address {P.C. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- 'ﬁgnawe, typad or printad name of registared agent and tithe if AppicADie {NOTE: Ragisterad Apent signatwre required when rairstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. (| Added to Fees
‘1
10. ) OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P 7 Delete TME (O change [ Addition
NAME NURSEY, RICHARD M NAME
STREET ADDRESS | 1516 HACKNEY AVENUE STREET ADGAESS
CITY-ST-2IP ORLANDO, FL 32806 CIFY-§T-ZIP
THLE v /Rnemg TIMLE [ Change  [] Addition
NAME BRUMBELOW, ROBERT NAME
STREET ADDRESS | 1516 HACKNEY AVENUE g STREET ADDRESS
CITY-ST-21P QRLANDO, FL 32806 CITY-ST-219
e O Dolete TME O crange  [T] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME T Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TRLE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-§1-21P

12. | heraby certify that the information supplied with thi ‘Iiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ndicated on this report or supplemental reports n

D503 accurate and that my signature shell have the same legal effect as it made under oath; that t am an officer or director

of the corporation or the receiver or trusteg.4fpgo Ad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it
changed, or cn an attachment with W all other likgfempowerad.
SIGNATURE: / % C/Lﬁ/bﬁ_ M pvaseyY 3 /6 /47 Yo7 2475
4

27
SIGNATGRE AND TYPED OR PRINTED NAMIZEF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

97/



