2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # P05000113985

1. Entity Name

ecretary of State

04-25-2007 90198 022 ***150.00

A SUN STATE NURSERY, INC.

Principal Place of Business

250 LONGWOOD HILLS ROAD
LONGWOOD, FL 32750

Mailing Address

858 WILDMERE AVENUE
LONGWOOD, FL 32750

40081505

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, elc. Sute, Apt. #, etc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
58-3578530 Mot Appficable
> - "
P Country Ze Country 5. Certificate of Status Desired O Eese.gesqu\i{d:dmona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STRICKLAND, ANNE B Na%dm | A A/ 4113

(153; SABAL LAKE DRIVE S:ree%d%sﬁp.o. w;mfa I\f‘ti\cce téiile) /B\V e

LONGWOOD, FL 32779
* lorqioood FL | %359 sD

8. The above named entity submits this staiement for the purpose of changing its registered office or reg istacbd agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ﬁtemd agent. /
" X
SIGNATURE L L N, iﬂJ’\ Lf( [ / o)
7 bar ¥ IV

Slgnalw;ped of printed name ot IEQ\SIEIEa agenGnd utld'il gpplicable [NOTE. Registeted Agent signifure requined wnen reinstating)

9. Election Campaign Financing __
Trust Fund Contribution

$5.00 May Be

_.—FILE. NOWIl! FEE 18 $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ telete TME [] Change [ Addition
NAME NELLIS, RANDALL A NAME

STREET ADDRESS | 858 WILDMERE AVENUE STREET ADDRESS

GITY-ST-2ZP LONGWOOD, FLL 32750 CITY-ST-2IP

TME S [ Detete THLE [J Change {1 Addition
NAME NELLIS, DOROTHY J NAME

STREET AODRESS | 858 WILDMERE AVENUE STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2P

TITLE [ Delete TILE {JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Detete TmLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-51-2IP

TITLE 3 Delele TITLE [Tchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Ty -$1-219

TME [ Delete e [IGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an atla ent with an address, with all cther like empowered.
SIGNATURE: hm e LS Y_/ (9 Jo— Yoy ;83 Y01 LS

“SladhaTURE AND TYPED OR PﬁIN‘T? NAME o()mnwc OFFICER OR DIRECTOR Date




