2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000035801

1. Entity Name
DEBARY NURSERY, INC,

Prin¢ipat Place of Business Mailing Address

61 S CHARLES RICHARD BEALL BLVD
DEBARY, FL 32713-3351 US

61 5 CHARLES RICHARD BEALL BLVD
DEBARY, FL 32713-3351 US

DO NOT WRITE IN THIS SPACE

FILED

R

01042007 No Chg-P CR2E034 {11/05)

4. FEI Number Appiied For
20-0771371 Not Applicable

8, Certificate of Status Desired | ?ngq m‘hnﬂl

6. Nama and Addross of Current Registared Agent

MCCAIN, BEVERLY M

61 S CHARLES RICHARD BEALL BLVD
SUITEB

DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both,

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Jan 19,2007 08:00 AM
Secretary of State

Signature, typad or printed name of registarad agen! nd itk i applcabls. {NOTE: Regisiared Agent signatura requirsd when relnsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
* TLE P
NAME MCCAIN, BEVERLY M

STREET ADDRESS | 484 WOOD EDGE RQAD

CITY-ST-2IP ORANGE CITY, FL. 32763
TNLE VP
NAME MCCAIN, DOUGLAS

STREET ADDRESS | 484 WOOD EDGE ROAD

CITY-ST-2P ORANGE CITY, FL 32763
TITLE S .
NAME MCCAIN, BEVERLY M

STREET ADDRESS | 484 WOOD EOGE ROAD

Gimy-s1-z1e ORANGE CITY, FL 32763
TILE T
NAME MCCAIN, BEVERLY M

STREET ADDRESS | 484 WOQD EDGE ROAD

CIFY-ST-2P ORANGE CITY, FL. 32763
THLE DIR
NAME MCCAIN, BEVERLY M

STREET ADORESS. | 484 WOOD EDGE ROAD

CITY-§1-2P ORANGE CITY, FL 32783
TITLE DIR
NAME MCCAIN, DOUGLAS

STREET ADDAESS 1 484 WOOD EDGE ROAD
GITY-ST-ZP ORANGE CITY, FL 32763

UROO005A35ET
Ol g ie-glas-103 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby cartify that the infarmation suppiied with his fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer o director
of the corporalion ar the recaiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attac

SIGNATURE:

with an address, Wr like empowerad.
Ca/:/r\
TURE AND Ty

ent
BIGNA OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(QFN)%)&DO‘? FB6-6684460

Daytime Phone #




