2007 FOR PROFIT CORPORATION FILED

-

- ANNUAL REPORT (AR) _ Jan 26, 2007 8:00 am

DOCUMENT 4 P04000164488 Secretary of State
1. Enlity Namo -
MILAM LANDSCAPE NURSERY, INC. 01-26-2007 90037 024 *¥=150.00
Principal Placo of Business Mailing Addross
751 W. PLANT STREET 751 W. PLANT STREET
e A Hll“ll‘ m Ilm |‘|H ||m ||m ||‘|’ “m I”“lm\ M“ ml, mm] l] l"‘
2. Principal Place of Businoss - No P.0. Box # 3. Mailing Addross
Suite. Apl. 4, elc. Suite, Apl. #, ol 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number _ Applicd For
_ 20 2004893 Not Applicable
Zip Country Zp Counby 5. Cerlificale of Status Desired 1 gg'gesql‘:\[:’;’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namo
MILAM, ANNIE E WHRRE’J\) (x| ENDAT
751 W. PLANT STREET Sl drgs Nun&i isyNot A Accoeplale)
WINTER GARDEN FL 34787

WOCOEE FL | %95 (,

8. The above named enlity submits this statement for the purpose ol changing its regislered office or registered agent, of both, in the Stale of Florida. | am [amiliar with, and accept
the obligations ofyregislercd agcnl

SIGNATURE 527U 7/( )MLW\ ” f Wféé% 1/30 /07

Sige wa@\( x@nﬂ% ﬁmu ey o N)%R/m E-A) (NOIE Regislered J\W :x)aw g,k e‘wnméi-@ |lmum ' ﬂ‘m DAL

FILE NOW!!! FEE IS $150.00 . - ‘
> 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  [[]  Addedto Fees
Make Check Payable to Florida Department of State

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

1. P ] potee 1 O change [ Addilion
NAML WARREN, GLENDA NAM!

st annnrss | 424 STERLING LAKE DRIVE SIUEADON $5

ey st ap | OCOEE FL 34781 iy st oA

3 VP 1 Delele it [ crange [ Aadition
NAML MILAM, ANNIE E NAMI

IR ADDRESS | 751 WL PLANT STREET SIRT | ADDI 55

oy si-np | WINTER GARDEN FL 34787 Y S0 AP

Hil O belete [N O Change  [] Addition
NAME NAME

SINET ADDRLSS STREL T ADDIY 5%

ciry stz2p ’ ClY s Ap

1t [ pelele THitt (1 change ] Addilicn
HAM:, NAMI

SHUTTADDRESS SIRELLAITISS

GV S 7P iy I ap

1 7 peteta 1 [J change [ Addition
NiAME NAML

S LT ANDRESS SIRLFT ADIRESS

Gy SI-0p iy SI /¢

1HHi O oetere i [ change [ Addilien
NAMI NAMI

SR ADDRESS STRILTADDH 59

ciry-s1 2P oy 1 ap

12. | hereby certify that the informalion supplied with this filing does nel qualify for the exemplions contained in Section 119, Florida Slalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same le: (?al cliect as if made undor oath; that | am an officer or direclor
ol tho corporation or the regeiver or lrustoe empowered 1o oxoculo this report as required by Chapler 607, Florida Statules; and lhal my name appears in Block 10 or Block 11
if changed, or on an alia ith an address, wilj all other like cmpowered,

:ﬁf/% e Frepie £ Dblrm \/20 /07

SIGNATURE AND 'IVPED OR PRI ED NAME OF SIGNING GFFICER OR DIRECTOR

P | Affn:ﬁ. E-m. j?ii.[m U")f\t lieng &

SIGNATURE:




