-

- Tk

FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000099958

1. Entity Name

SOUTH RANCH NURSERY, INC.

Principal Piace of Business Mailing Address
39390 SW 209 AVENUE 39390 SW 209 AVENUE
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034

LT

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo AP For

20-3165426 Not Applicabie
5. Certilicate of Status Desire p EBBB';:Z 3?:(;“""5'

6. Name and Address of Current Reglstered Agent

5390 SIN 200 AVENUE DO NOT WRITE
HOMESTEAD, FL 33034 IN THIS SPACE

8. The above named enlity submits 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

- - -

SIGNATURE - — OH-10-2F
S.ghature. typed or panted nama of registered dfient ag ﬂolucame (NOTE. Regritered Agent signaiure required whan ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LEYJAS, DAVID
STREET ADDRESS | 39390 SW 209 AVENUE U b oo o oy gy e
orv-s-22 | HOMESTEAD, FL 33034 LONOROT25250
OSN3 AN7-001 -0 {52 J0

TITLE R IR R R P P L P e e N
NAME
STREET ADDRESS
ry-sI-2Ip
g
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | harsby certify thal the information supplied with this filng doas not qualify for the exemptions contamed in Chapter 119, Flonda Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustée empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 27?:_‘99 )‘%’Z | oH-10-0F 305) 14YY- /5,

" SIGNATURE AND TYFED OR PRINTE SIGNING OFFICER OR DIRECTOR Date Daytona Phona #




