2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000113436

1. Entity Name
BUZZIN BEE NURSERY, INC.

Principal Place of Business

PO BOX 188
PIERSON FL 32180

Mailing Address

PO BOX 186
PIERSCN FL 32180

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

3. Mailing Addross

TR

FILED
Apr 05,2007 08:00 Al
Secretary of State

Suile. Apl. #, clc. Suila, Apl. #, clc. 15t MOORE CR2E034 ({10/06)
City & Slate City & Stat . Applied For
ity ity ate 4, FEl Number 65-1230570 pp .
Nol Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ] $8‘75 A_dd'rliunal
. Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
QPLT, ROBERT -
13 SEAFARERS DR Sireel Addross (F.O. Box Numbaef is Nol Acceplablo)
- ORMOND BEACH FL 32176
City Zip Code

FL

8. Tho above namad entity submits this statement for the purpose of changing ils regislered office or registerad agont. or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of rogistered agent

SIGNATURE

Sgnalura, typed or printed neme o regislered agent and Ui

l'e r apphcable

{NOTE: Regislered Agenl signalure requied when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i PS O Delele TE [C] Change [ Addilion
NAME, QOPLT, ROBERT NAME FRAONE SN s

SIACFT Anness | 13 SEAFARERS DR STREE} ADDRESS 04/ 137280012002 150 nn
CITy-ST-21P ORMOND BEACH FL 32176 CITY-S1- 7IP ST TR A e S

I vT O peete 1M [ change [ Addstion
NAME PACE, FRED NAME

STReET ADDRESS | PO BOX 731124 SIREET ADDRESS

CITY-SK-2IP ORMOND BEACH FL 32173 cIry-S1-21P

TLE O Delete TMLE [C] change ] Addition
NAME R e

STRFET ADDRESS STREET ADDRESS

CiTY-SI-71P CITY-SI-2IP

T (I Delele TiILE [ change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-sT-2p CITY-S1- 2P

e [ perete TME CIcnange [ Addwion
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§T- 7IP

TLE [ Delete TIE O Change [ Addilion
NAME NAME

STR [T ADDRESS STREET ADDRESS

CIlY-s1-2IP CIry-sI-2IP

12. | heraby cerlify 1hal Lthe information supplied with this filing does net qualfy for the exemplions contained in Seckion 119, Florida Statutes. | further cortify that the information
indicated on this roport or supplemental reporl is rue and accurate and that my signalure shall have tha samo legal eflocl as if made under oath: that | am an officar or direclor
of tha corporalion or the recever or ruslee empowored 1o executs this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, with all other like empowered.

M‘ 2

SIGNATURE AND TYPED OR PAII

SIGNATURE:

0 HE,

LLT

DNAME OF EISNING OFFICER OR DIRECTOR

-2-0

) 4442

Date Daytima Phone ¥




