2007 FOR PROFIT CORPORATION"" FILED

ANNUAL REPORT . Feb 28, 2007 08:00 AM.
DOCUMENT # P05000063785 SR Secretary of State |

1. Eniity Name
KNIGHT'S NURSERY, INC,

Principal Prace of Business Mailing Address |
3590 W. KELLY PARK RD 3590 W. KELLY PARK RD '
APOPKA, FL 32712 APOPKA, FL 32712 !
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6. Name and Address of Current Registared Agent

3590 W KELLY PARK RD : ﬁ ‘wf' : ""-.0 NOT WRlTE
APOPKA, FL 32712 T |N THIS SPACE
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8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, In the State of Florlda. 1 am farmiliar wim, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or priniad nama of regislerad agant and lile if applicacie. (NCTE: Registered Agen signature reguirad when rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will bo $550.00 Trust Fund Contributlon. O  Added to Fees

10. CFFICERS AND DIRECTORS I Sl ‘:;’;"" Caoeer ghoay e S LK Q: .. ;:"33 RN
TITLE P U o S R
NAME KNIGHT, SETH R A R L AT IR
STREET ADDRESS | 3590 W KELLY PARK B A . ,_b,',.a B
ov-sT-2F | APOPKA, FL 32712 T N :
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12. | heraby certity that the information supplied with this filiry é; doss not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowegred to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adress.'/w' all other like empowered.

SIGNATURE:

ZTWw IZM\.Q,M" Z)l‘Il°'7 22 1-436-1727
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