2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 30, 2007 8:00 am

Secretary of State

P ngENT #P05000009919 07-30-2007 90062 020 ***158.75
HOLLY'S NURSERY, INC.
Principal Place of Busingss Mailing Address q“ 1Rt~
1518 CEDAR GROVE TERRACE PO BOX 8226 :
FLEMING ISLAND, FL 32003 FLEMING ISLAND, FL 32006
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||l||m| mm]]lﬁ"lm I"ﬂllﬂllllu"ulmmn“ﬂm}“lﬂ]

Suite, Apt. #, elc. Suite, Apt. #, eic. 07192007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number ] Applied For

APPLIED FOR 0 21869 (| [{Rerrppicae
2w Country Zip Courtry 5. Cetificate of Status Desired O Easegesqu"l:‘:dm
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Registered Agont
Alboacs thy Name
ROD\%ERS-,-HOLLY A HD Y A-Rodﬂe rs - Albers
1518 CEDAR GROVE TERRACE Street Address (P.C. Box Number is Not Acceptable)
FLEMING ISLAND, FL 320(’_}_3
City FL I Zip Code

3. The above named enmy Subml his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

H‘(\“u Qrwlnpf& pr\bﬂfs “120-07]

ogiiered agemmd {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added o Fees corporation did not receive the prior notice.
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 9‘“2) ’ 7 Deite FIRE [Ochange [ Addition
NAME RODGEE;.' HOLLY A NAME
STREET ADOFESS | 1518 CEDAR GROVE TERRACE STREET ADDRESS
Ciy-5T-2IP FLEMING ISLAND, FL 32003 CITY-S7- 2P
TME VP O petete TME [Jchange  [] Addition
N ReBCERS, Howxa Fribers Tro s
STREEY ADDRESS | 1518 CEDAR GROVE TERRACE 7 STREET ADDRESS
CITY-ST-20P FLEMING ISLAND; FL 32003 CITY-SF-21P
me O peete TME [l change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TE £ Delete TILE [ cChange ] Addition
NAVE HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TALE O pelete TILE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SE-2P Cry-s1-2IP
TME O Detete TME [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-2P CIY-ST-2P

y does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby cetify that the information supplied with .
e ed to execute thlsreport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

lndca:ed on this report or supplemental report
the corporation or the receiver o lruslee of
changed or on an aftachment witl -y

SIGNATURE: '»’A \ 0Ly Kodgers - Al bers 12007 C‘O'{ﬁ:&jmz




