2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000088187 May 03, 2007 08:00 A
1. Enlity Name
r f

BELISLE NURSERY, INC. Secretary of State
Principal Place of Business Mailing Addross
7423 HWY. 544 P.O. BOX 1254
R e | ”"ulll 1” I|||“"»|Imllw Il““lll' ml’ ‘lm u“”l’” ’II‘"‘ U Jm
2. Principal Placo of Businoss - No P.O. Box # 3. Maling Addross

Suile, Apl. #. etc. Suile, Apt 4. otc 15t MOORE CRZ2E034 (10/06)

City & Slate City & Stato 4, FEI Number Applied For

20-3028655 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificate of Status Desirad O ?i'ggql’_::‘:;m”a'
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
v ' Namo

BELISLE, MAVIS
7423 HWY, 544 Stroot Address (P.O. Box Number is Not Acceptable}

WINTER HAVEN FL 33881

City FL Zip Coda

8. The above named enlity submits this statoment for Lhe purpose of changing its registered office or regislored agenl, or bolh, in the State of Florida. | am [amilar wilh. and accopt
e obligalions of rogislerad agent.

SIGNATURE

Sgnatura, typed of nrinled name of registerad agenl and title * epplcable. [NOTE: Regisiered Agent signatute ragqured wher ramstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
. Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution [0 Addedto Fees

10. OFFICIEF«'S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

MILE VP 7 Delete ht O change [ Addition
NAME BELISLE, WALTER W. NAME

SINET A ss | P-Q. BOX 1254 STREET ADDHE S5 L0000 75783

cie-si-w | HAINES CITY FL 33845 arv 511 05/23/07-80023-018 150,00
e P O Delele TE O Change 7 Acdition
NAME BELISLE, MAVIS NAMI

sTreETApoRiss | P.O. BOX 1254 SIRFET ADDRESS

CIFY-SI-2Ip HAINES CITY FL 33845 CITY - ST-71p

L VP [ pelele 11 [T change [ Addition
NAME BELLSIE, SEAN NAML

STRECTADDRISS | 7421 HWY 544 STREET ADDRE S5

CITY - §7-20 WINTER HAVEN FL 33881 CIrY - SI-71P

e 5 T Delele e [l chenge [ Acdition
N BUSH, ELOISE N

IR 1ADDM 55 | 604 PIEDMONT DR S.E. STRCCT ADDAE S5

CIY-S1-211 WINTER HAVEN FL 33880 CITY-81-70

E [ pete THLE [ change [ Addition
NAML NAMI

STREET ADON 5% SIRFET ADDRESS

CIrY-ST-2IP CIY-51-21P

e [ petete TILE [ change (] Addivon
NAME NAME

STRLET ADDRI $5 STREET ADDRE S5

CIrY-S1-21P eiTy-S1-7IP

12. | horaby certify that the information supplied with this filng does not qualify for the exemplions conlained in Seclion 119, Florida Statutes, | furiher contify thal tho information
indicalod on this roport or supplemenlal report is true and accurata and Lhal my stgnature shall have the same lagal cllecl as if made undar cath; that | am an officar or diraclor
of tho corporalion or the recoivor or lruslee ompowored to axecuto this roport as required by Chapter 6807, Flonda Slatutes: and lhat my namo appears in Block 10 or Block 11

il changed, or on an altachmant with an address, with all other likg
SIGNATURE: Hlansis 1 Belis)e
Onia

A




