FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007. 08:00 AM

ANNUAL REPORT

r
DOCUMENT # P05000062612 Secretary of State
1. Entity Name
T & T NURSERY, INC.
Principal Place of Business Mailing Address
11300 US HWY 441 11309 US HIFY 441
TAVARES, FL 32778 TAVARES, FL 32778
SRR P SV A AT
Sute. Apt. . eic. Suite, Ap'. #. oI 02232007  Chg-P CR2E034 (12/06)
City & Slate City & State : 4. FEI Number Appliad For
20-2752498 Net Applicabie
Zip Courtry Zp Country 5, Certificate of Status Daesired O ?i’;asqﬁ?:c;tlunal
6. Namae and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

DEGEORGE, THOMAS
11309 US HWY 441 Straet Addrass (P.0. Box Numbser is Not Accepiable)

TAVARES, FI. 32778

Ciy FL l Zip Code

or\he purpogp of changing its regisiered office or registarad agent, or both, in the State of Floriga. | am familiar with, and accept

3-/-07
Gabla {NOTE: Ragistarad Agent agnalura raquirad when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J change ] Addition
NAME DEGEORGE, THOMAS NAME
STREEI ADDAESS | 11300 US HWY 441 STREET AUDRESS HO00DOERSS5 -
orv-s1-2* | TAVARES, FL 32778 CIY-§1-71P O30T -an0ET-018 1 i, 100
TILE D [ Delers TILE O change [ Adduion
NAME MCALLISTER, JOHN R NAME
STREET ADDRESS | 12310 BLUE HERON WAY STREE ADDRESS
cliy-sr-2p LEESBURG, FL 34788 CIY-ST-1P
TITLE {3 Delete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREE? ADDRESS
cInY-S1-2IP CITY-S1-2IP
LE [ vetere e Clchangs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY- ST- 218 CITY-§T-2IP
TILE 7] Detete MLE (7] Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
Ciry-51-2IP CITY-S1-7IP .
e O Delete TIILE e [ changs [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-21P

12. | nereby cerrﬂajhal the information supplied witn this fiing does nol qualily Jor the exemptions contained in Chapter 119. Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eflect as if made under cath: that | am an officer or diractor
of the corperation or tha receiver ortrustee empewered to executo this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 4

changed, or on an altachment wilyf an address, all cther like empowerad. 3 2 3\"3
- % $3- B
%{M 3-/-01 3oso
Date

SIGNATURE: G S 2
E OF SIGNING OFFICER OR OR aylima Pnone #




