FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P050001 17514 S T Ty \ 04-26-2007 90226 007 ***150.00

1. Entity Name

NURSERY LLANE TREE FARM, INC.

Principal Place of Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET ' 40084320
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315 ,

& . P.o. v THOAC(,

e R L

Ry n}ffo o Bel, P/ Suite. Apt. 8. etc. 04172007  ChgP CR2EN34 (121/06)
4
City & State 7 City & State 4, FEI Number o Applied For
AR BoyNTO N BEAGH , EL APPLIED FOR 30 -345393 et repicatie
Zip Country Zip Country ' . i $8.75 Additiona
3 3 ’-I 3 7 (J SF} 33({_—“(’ PALM 60.-{-{ S. Certificate of Status Desired a Fee Required na
- 6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
ANDREWS, TOM
9 SW 13TH STREET Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE, FL 33315
City FL | Zip Code

8. The above named entity 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
- “the obligations of registered agent.

SIGNATURE

3 ) Signature, lyped o printed rame of regisiered agent and tile if applicable. {NCTE: Ragsterad Agert signature requiren when reinglating) DASE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TATLE P [ petete THLE [ change [ Addition
KAME STEWART, JOHN NAME .
STREET ADGRESS | 9 SW 13TH STREET STREET ADDRESS
CITY-ST-7P FT LAUDERDALE, FL 33315 CITY-ST-2P
TALE VP [ Delete TALE { Crange [ Addition
NAME SUETTA, STEWART HAME
STREET ADDRESS | 9 SW 13TH STREET STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33315 cimy-sT-2IpP
TMLE VP 3 Delete TME [ Change [ Addition
NAME NANCY, DAVIDSON NAME
STREET ADDRESS | 9 SW 13TH STREET STREET ADDRESS
CIFY-ST-ZiP FORT LAUDERDALE, FL 33315 CITY-ST-29
TME ] telete TITLE [dChange [T Aadition
MAME NAME
STREET ADIKESS STREET ADDRESS
CITY-$7-ZP CITY-S7-2IP
THLE [ petete TIEE [3Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petets TALE O cnange [T Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CIY-$T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed., or on an attac , with all other like empowered.,

SIGNATURE:

ent with an addre

SIGRATURE AND TYPED OR PRINTED




