FILED

2006 .FOR PROFIT CORPORATION Apl‘ 24,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P03000111492

4. Entity Mame

NURSEY ROAD INC.

Principal Place of Busingss Malling Address

P 080X 252 P O BOX 252 o
LAND O LAKES, FE 34633 US LAND O LAKES, FL 34638 US

= IR AT

04132008 No Chg-P~ CR2ED34 {11/05}

DO NOT WRITE IN THIS SPACE PRrry— ,_ e ]

20-0291045

5. Ceruhcate of Sialus Deasired

0 $8.75 raditional

Fes Requirad
8. Name and Address of Current Raglstarad Agent {
CARRIGAN, THOMAS
3910 NORTHDALE AVENUE SUITE 100 - DO NOT WRITE

TAMPA, FL 33624 I . IN THIS SPACE

[ 8. The sbove named entity submits this sigternent for the‘strmeE o changing s registerad office or registered agent, ar bath, 1n the State of Florida. | am tamiliar wak, and accept

the cligations of registered agent. =

SIGMATURE -
Signeture typed ar printed rame of egretered agent end tite ¢ appicatle {NQTE Regisiered Agenl nig-alu s repored whan rectsiaimg) [aLR{:3
9. Efection Campaign Financing $5.00 may Bo
FILE NOW1!I FEE [S $150.00 - y
After }\.!ay 1, 2005 Fee w;f( bo $850.00 Trust Fund Conlripution. {1 Acded taFass

10. OFFICERS AND CIRECTORS I

TISLE DIR

HAME THOMAS, CARRIGAN

STREET ADDRESS | 3910 NORTHOALE BLVD SUITE 100
OiY-51-00 | TAMPA, FL 33824 -
s - - - LIDDN0DS27SST
NAHE 05/05/06- 80101~
STREET ADBRESS
cmy-st-2F

002 150,00

SISLE
NAME

anstae PO NOT WRITE
i IN THIS SPACE

SIRELT ARDRESS
vy -57-20F

S

FILE

NAME

STNEST ADDRLSS
CiTy-§7- 28

WiE

THAME

STREET ADDRLSS

oy -51- e

12, { hareby cenily thal ina information supplisd with s filng toss not qualily for the exempticns comained in Chapter 118, Flodda Statutes. ) urther ceriify that he informiaton

indicated on this report or supnlamenial repon is true and aceurate and that my signature shafl have the same legal eftect as #f mads under path; that | am en ofliger ar director
of the corporaftion or ihe receiver or trustes {0 exaauta this repor 2 required by Chapter 607, Florida Sralues; and that My name aptwars in Block 10 or Block 11§
changed. ar on an atrachiment with an addgesd. Wi almher Tke empowered.

SIGNATURE: et P’ Y-/50C 53 5¢-Foe.

ED NAME OF ZIGMING OFFICER O% DIRECTOR Sate Daywres Prora g l

/




