2007 FOR PROFIT CORPORATION -~ -

ANNUAL REPORT

DOCUMENT # P04000121107 .

1. Entity Name
TOWN & COUNTRY FARM & NURSERY, INC.

Principal Piace of Business Mailing Address
3792 DUELLANT ROAD /0 TOWN & COUNTRY
LOXAHATCHEE, FL 33470 US 659 DANBURY ROAD

WILTON, CT 06897 US

DO NOT WRITE IN THIS SPACE

FILED
- Feb 23,2007 08:00 AT
Secretary of State

A A AT

01192007 No Chg-P CRZE034 (11/05)
4. FEI Numbar Appliad For
20-1524719 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required |

6, Neme and Address of Current Registaered Agent

SACHETTI, STEVENL
3792 DUELLANT ROAD
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

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

iha obligations of registered agent,

SIGNATURE

Signature, typed or prinled neme of rag Etersc agent and LU's if epplcanie

(NOTE Rogisterad Agent signature required when reinglaiing)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added toc Fees

10. OFFICERS AND DIRECTORS [

MLE D

NAME SACHETTI, STEVEN L
SIREET ADORESS | 659 DANBURY ROAD
CiIY-ST-2IP WILTON, CT 06897

TILE D

NAME MORRIS, ANN R
SIREET ADDHESS | 659 DANBURY ROAD
CITY-ST-21P WILTON, CT 06897

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

Lt

NAME

STREET ADDRESS
Ci1Y-51-2iP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IF

TME
NAME - e o -
STREET ADDRESS [ '~ #'7
CiTY-S1-2IP

iy [T e

R .
A LA VT

HOODOME45173
O5/00 0700021002 1500, 00 .

DO NOT WRITE
IN THIS SPACE

b e TR

12, | neraby cerlify that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporatian or the receiver or trustee empowerad 1o exacute this repart as raguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, ar Pn an attachmant Withyanfaddress, wilh all other like empowered.

SIGNATURE:

SREveN L. SAweTi, s pent

32w /eF 203 437 TONYY

D OR FNINTED NAME OF $IONING OFFICER OR DIRECTOR

Cals Daylime Phone &




