2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

~

DOCUMENT # P05000166752 Secretary of State
1. Entity Name , 03-29-2007 90029 008 ***150.00
PERDON’S NURSERY INC.
Principal Flace of Buginess Mailing Address
8160 GRIFFIN RD 8160 GRIFFIN RD - o '
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORBE CR2E034 (10/06)
City & Stale City & Slate 4. FEl Number ; Applied For
C/Z 076 2 qé 5 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired || 58'75 Addﬂional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
KA SN b}
OWENS, ROBIN (fame )
9837 E HWY 20 Streel Address {F.0. Bex Mumber 1s Not Acceplabie)
YOUNGSTOWN FL 32466
City FL Zip Codo

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnature, tyeed o prinled narme o regisiatec agent anc tile ¢ applcable {NOTE. Registered Agent signature tequirea when remnstating} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

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

TIe PD O Detete fIILE O change [ Addilion
NAME HARTLEB, VALERIANA P NAME

SIAEE1 ADDREss | B160 GRIFFIN RD STRECT ADDRESS

omy-si.np | DAVIE FL 33328 CITY-SI-2Ip

TiLE 7 Defete Tme [ Change ] Addilion
NAME NAME

SIRLE[ ADDRESS STHEET ADDRESS

GIY-S1- P GHY-51- 2P

TIE £ Detete TME [ change [ Addition
NAME NAMI

SIREET ADDRESS ) STREE] ADDRESS

CTy-gr e oy oY

TIliE [ celate [1H [Jchange [ Addilion
NAME NAML

SIREET ADDRESS STAEL] ADDRESS

CIFY-S1-2IP GIFY-ST- 2P

TITtE [ Delete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-SI-2IP CITY-81-21P

THLE ] Delete TS [ Chiange [ Addilion
NAME NAML

STREET ADDRESS STRLET ADDRESS

CINY-T-2P CITY-SF-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rer,;?e#or lrusice empowered lo execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

it ch d, wilhan add . with all ik :
it changed, or on an ailacpmé»)?l gr;al ?zi& al r | ?Lgf% N ) o . .
SIGNATURE: VALERIANA P HARTLEIS AGreh 19,2007 G5V 630 - 289G

SKINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Cate Ayl Shone ¢




