2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P04000092638

1. Entity Name

CURRY & SONS NURSERY, INC.

Principal Place of Businoss

PO BOX 215
LAKE CITY FL 32056

Mating Address
PO BOX 215

LAKE CITY FL 32056

FILED

Feb 12,2007 08:00 AM
Secretary of State

AR R

CURRY, GABRIEL M
319 SW BELLLMONT DRIVE
LAKE CITY FL 32024

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . i .
Suite, Ap1. #, eic Suita, Apl. #, olc, 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slakg 4. FEI Numb Applied F
Y umRe! 73.1711096 ppted For
. Nol Applicablo

Zip Couniry _le Country 5. Certihcalo ol Status Desired 2 ?ﬁ?e ;’gu::g\“’“a‘ g !

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent e,

Name

Slreal Address (P.0O. Box Numbor is Not Acceptable)

City

FL l Zip Code

the obligations of registered agant.

8. The above namad entity submils his statement for tho purposo of changing its ragistered office or rogistered agent. or bolh, in the State of Florida | am familiar wilh, and accept

SIGNATURE

Sgnaturg, iyped or prnted name of registerod agen! and hile F anphoable

(NOTE: Reqisiarad Agant signature recured when rainstaling) DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Conlribution ' [

$5.00 May Be !
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 7 Delete T [ Change ] Addinian ,
ST ADpRtss | 319 SW BELLMONT DA SIREE | ADDRESS 02721 /07-20081 =020 150 00

Y- SI-ZIP LAKE CITY FL 32024 Y- S1-7IP ‘
HILE vD O petete (i Clchange [ Addition

NAME CURRY, SCOTT J NAME

sTErAnnriss | 310 SW BELLMONT DR STREET ADDRESS |
CITY-$7-7IP LAKE CITY FL 32024 CITY-ST-21P

TILE SD 1 Delete TINE O change [ Addition

NAME CURRY, JAMES E NAME

STREFT ADDRESS | 6930 SE COUNTY RD 240 STRIET ADDRESS

CITY-8T-2IP LAKE CITY FL 32024 CITY-SE- 2P

INLE 5 Delete TIE [ change  [J Aadilion

NAMI N

STREET ADDRESS STRFET ADDRFSS

CITY-51-2IP CITY-S1-2IP

INLE [ Delete TLE [ change [T Addition

NAME NAME,

STREET ADDRESS STRLET ADDRESS

CIY-SI- 1P CIY-S1-21P

NIE (] Delete e [ change [ Addition

HAME NAMF

STREET ADDRLSS SIREE] ADDRESS

CIY-$1-71P CITY-51- 7P

indicated on this reporl or supplemaental report is true gnd a
of the corporalion or tha receiver or trugles
if shanged, or on an altachmen n address, with a I~

SIGNATURE:

powered 1o execy) this reporla

f/mw M lurry

12. | hereby certify that tho information supplied with this filing doos not qualify for the axornplions contained in Soction 119, Florida Statutes. | further certily thal the information
ale and that my signalure shall have the same legal offect as if made under ath; thai | am an officer or diractor
ifed by Chapier 607, Florida Stalutes; and thal my namo appears in Biock 10 or Block 11

//2:/@7

SQEFICERCRPMACION ™ 0 ) 4, Dese *

Dayume Phone ¥




