2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am

Secretary of State
P05000034721
PgWCNBmQAENT # 01-16-2007 90188 045 ***1 50,00
WHITE KRANE NURSERY, INC.
Principal Place of Business Mailing Address
1901 MYAKKA RD. 1901 MYAKKA RD. '
SARASOTA, FL 34240 SARASOTA, FL 34240 q 0 0 0 2 3 8 0
B R EHE R ETET A SR
Sue At b . SuleApt b et : "01122007  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2455232 Not Appiicable
s Country Zp Country 5. Certificate of Status Desired 2 fg;gq lfi‘:dm"a'
6. Nama and Address of Current Reglstored Agent 7. Name and Address of New Registared Agent
. Name
KRANE, KEITHL
1901 MYAKKA RD.; Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34240
o City Zip Code
. FL |
2Nl mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
isipfed agent
SIGNATURE 7 V\er-Hr\ V\(‘ane pf€S|d9ﬁ+ 1'115’107
/ ' Mummurogmeu agent and tie fl applicatle. (NOTE: REgisterad Agenl Sralute facuined when resiating) Toare 7
7 FIL'NOWI! FEE IS $150. 1__ 8. Election Campaign Financing ss_oo May Be
fter y 1, 2007 Fee will be 5550_00 Trust Fund Contribution, O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O etete i Jice Presideny D3 Charge 0 Addiion
NAME KRANE, KEITH L HAME Ricvrard L. AmoS
STREET ADDRESS | 1901 MYAKKA RD. STREETADDRESS [|Qp y MyakKa Rd.
GITY-ST-27 SARASOTA, FL 34240 CiTY-ST-28P Sarasete, FL 34340
e (I Detete Tme JVice fPregident O change [ Addilion
NAME HAME T Y a 229 Kran 5;
ony-si-zp arst? | Sarasota, L 3Yaue
TIFLE O Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZP CITY-ST-ZIP
TME O velete TME [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
M 1 Delete TLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-2P CITY-ST-21P
TME O pelete e {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cedtify that the information sup)
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:

with this hlm; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
porl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oificer o director
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

Keith Krane |lll\°"l Q41923488

MDWWWMWWNGWERDIDIRECTOR Daytime Phong #

Yo




