2007 FOR PROFIT CORPORATION ..
ANNUAL REPORT FILED

DOCUMENT # P03000148101 Apr 23,2007 08:00 A

1. Entity Name
NEWVISIONS FULL SERVICE NURSERY, INC. Secretary of State

Principal Place of Business Mailing Address
1861 N. HARBOR CITY BLVD. 1867 N. HARBOR CITY BLVD
MELBOURNE, FL 32935 MELBOURNE, FL 32935

NN O

01052007 1 NoChg-P  CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AEPEAFT

20 045'5356 Not Applicable
- : $8.75 aaditional
5. Certificate of Status Desired 1} Fee Required

G. Name and Address of Current Reglstered Agent

1861 N, HARBOR CITY DO NOT WRITE
MELBOURNE, FL 32635 IN THIS SPACE

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

SIGNATURE
Signature, typed o printad hame of registered agent and Litle it applcable. {NOTE: Rogisterec Agent signatura raquirad when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Glection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P -
NAME COLE, MICHAEL A

STREET ADDRESS | 1861 N HARBOR CITY BLVD
CITY-5T-2P MELBOURNE, FL 32835

TILE VP

NAME COLE, CHRIS

STREET ADDRESS | 1861 N HARBOR CITY BLD
CITY-ST-7IP MELBOURNE, FL 32935

TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-7IP

TTLE
NAME

SIREET ADDRESS . -
CiTY-SF-2IP . UUUUUI l rl...lE.,I..I\..lt..

Q50207 -B0024-009 150,00

1me

HAME

STREET ADDRESS
CITY-§7-21P

12. | hereby ceartify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that 1 am an officer or director

red to execute jhisyeport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
h allcther likggmpewered.

ORMQTEDWE,GSIMHGWERDRDIRECTUR Data Deytime Phone #

of the corporation or the receiver or trustee emi
changed, or on an attachment with an address,

SIGNATURE:




