FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0500002771 7 04-30-2007 90815 042 ***150.00
1. Entity Name .
BORROWED LAND NURSERY, INC.
Principal Place of Business Mailing Address
P.0.BOX 137 P.0.BOX 13711
SILVER SPRINGS, FL 34489 SILVER SPRINGS, FL 34489
. 1‘ | 1 il

2. Principal Piace of Business - No P.O, Box # 3. Mailing Acdress | ! 1‘ ii |

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Appliec Fot

74-3141121 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?:;g wl"“"
8. Nams and Address of Current Registered Apent 7. Name and Addross of New Registerod Agont

Name

BRUNS, MICHAEL

2931 NE 19TH AVE. Street Acdresa {P.0. Box Numbes is Not Acceptable}
QCALA, FL. 34479

City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. 1 am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typéd o printed nasme of regltered 2gent and e I applicabie (NGOTE, Pegistered Agert signature nicruired wheort reinstatng) DATE
FILE NOWI! FEE Is 31 %0.00 9, Election Campeign F}nancing $5.00 mMay Bo
After -a, zm Fee will be $550.00 Trust Fung Contribution. a Added to Faes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O Detee TLE Cchange ] Anctilon
NAME BRUNS, MICHAEL NAME
STREET ADCRESS | P.O. BOX 1371 STREET ADDRESS
Cmy-5T-2P SILVER SPRINGS, FL 34489 CiTY-ST-2iIP
e VP N Delete PIE Ccrange ] Awdition
RAME CUNNINGHAM, JOHN NAME
STREET ADORESS | P.O. BOX 1371 STREET ADORESS
Ciry-ST-29 SILVER SPRING, FL 34489 CITY-ST. 2P
Wi S [ eiete me NP, S , [ crange (1 Acution
HAME BRUNS, MELONY NAME Bruns, Mdowv‘
STREET ADORESS | P.O. BOX 1371 STREET ADDRESS PO @0!&
grv-sT-2# | SILVER SPRINGS, FL 34489 CITY-$T- 2P PR gﬂqs B 34yl i
Liil3 T [T Detere BTiE ClCnange [ Agwition
HAME - | CUNNINGHAM, MERI-LEA NAME
STREET AODRESS | P.O. BOX 1371 STREET ADDRESS
CIY-ST-21P SILVER SPRINGS, FL. 34489 CAY-§T-21P
TTLE [ Delete TME [lcrange [ Aacttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-217 CIY-S1-2IP
e (3 oelee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St-2p CAY-$T- 2P

12, 1 hareby oenla that the information su lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemen | report is true and accurate and that my signeture shall have the same legal effect as i made under oath; that | am an officer o director
of the corporation of the receiver or trusiee empowered to execute this report 85 fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed of on an a nt Mthanmmm 1 other ﬂkeempowme
SIGNATURE: m L{” 201

Dt Daytime Fhona £




