2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000t19888

1. Enlity Nama

AUSTIN NURSERY, INC.

-

Principal Placo of Busingss

3100 RAVEN RD
ORLANDO FL. 32803

Malling Addross

3100 RAVEN RD
ORLANDO FL 32803

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, atc.

Suite, Apl. #, el¢,

Apr 04,

FILED
2007 08:00 AM

Secretary of State

N

1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4, FEI Numbar 65-1210075 [ Applied F'or
l Not Applicable
Zp Country Zp Country 5. Corlilicate of Slalus Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name
SMITH, WAYNE H
3100 RAVEN RD Streat Address {P.C. Box Numbaer is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The abovo named entity submits Ihis slatomant fer the purpose of changing is regislored office or registered agant, or bolh, in the Slale of Florida. | am lamiliar with, and accopt
Ihe obligalions of regisiered agent

SIGNATURE

Signature, Iyped or prnfed nama of ragistared agent and e ¢ apphoable {NOTE: Regisiered Agent signature requirad when rnnstaningy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of Stale

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Conltribution. [

10, CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11

e PAS [ Delete mr LT foUH iz 1’3’343 [ change [ Adllion
NARN SMITH, WAYNE H NAML 04/ 1007~ 20037 r-lgd 150, (0

SR Annnrss | 3100 RAVEN RD SIRITT ADDRESS )

CITY-8T1-2IP ORLANDO FL 32803 CilY-SI-7F

TITLE VPST [] Delele IE [ Charge [ Addition
NAME SMITH, DIANE B NAME

sIRET ADpRess | 3100 RAVEN RD STREE] ADDRESS .
CIY-SI-7IP ORLANDO FL 32803 CITY-S1-2IP

TILE (O oetete e ] change ] Addinon
NeME ) NAME . e
SIRLET ADPRLSS STREET ADDRISS }

CITY-SI-2IP CITY-51-2IP

Il [ Delete TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

TNLE [ peicte THLE O change [ Addilion
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-$1-2)P

nne [ pelele TIME [ Change [} Addilion
NAMI NAME

SIRLET ADDRE S5 SIREET ADDRESS

CITY-ST-2P | ¢ITv-51-2IP

12. | heroby ceriify that the information supplied wilh 1his fiing does not qualily for the exemptions centained in Section 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental roport is true and accuratgand thal my signature shall have the samo legal offecl as if made undar oath; thal | am an officer or direcior
of the corporation or the receiygr or rusieg empowored 1o execufe K d by Chapler 607, Florida Stalutes; and thal my name anpaars in Block 10 or Block 11

il changed, or on an attachm
g 6///5'7 005 -B3SC

SIGNATURE: Dayirs Prons ¥

SIBNATURE AND TYPED OR PRINTED OF SIGNING OFFICER GR DIRECTOM




