2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT. -

DOCUMENT #POB000027858

1. Enlity Name

BLADE RUNNERS NURSERY, INC.

FHED

2001AUG 13 AH 2: 48

Principal Place of Business

3167 STATE-ROAD 40 WEST
ORMOND BEACH, L 32174

Mating Address

260 GOLDEN SADDLE LAKE
ORMOND BEACH, FL 32174

h SECRETARY
: TALLLAHASS

GF STAT:
C

FLORID

iR

2. Principai Plece of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. oT232007 Chg-P- CRZEQ34(12/08)

Cily & State City & State 4. FE) Number Applied For

204571278 Mot Applicable
Zip Country Zip Country i $8.75 Additional
. f f Status D -
8. Certficate of Status Desired a Feo Required
6. Nama and Addroas of Current Regl od Agent 7. Name and Address of New Registered Agent
Name

TOWNSEND, BURDETTE E It
260 GOLDEN SADDLE LANE Street Agaress (P.O. Box Number is Not Acceplabie}

ORMOND BEACH, FL. 32174

City

FL ‘ Zip Code

8. The above named entity submils Ihis staternent for the putpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE .
Signature, typed of printed name of regsedsa rgent and tile § applicabiae (NOTE. Regmisred Agent signatue requirsd when renstaling} DATE
8. Electinn Campaign Fnancing $5.00 may Bo
fanemted RR is $61.25 Trust Fund Conlribution, Added ta Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ni e [ Dewete TITLE [ trangs 7 Aadition
NAME TOWNSEND, BURDETTE E Il NAME
STREET ADDRESS { 260 GULDEN SADDLE LANE SIREET ADDRESS
Ciry-ST-7P ORMOND BEACH, FL 32174 ciry-S1-29 N \
e 03 O oelete Wi ViCe Yres aAThange 7 Acdition
WAME TOWNSEND, STARLA S NANE THLONSE 6111_\—\ a 5.
STBEET ADDRESS | 260 GOLDEN SADDLE LANE STREET ADORESS s
orv-staP | ORMOND BEACH, FL 32174 oYtz D\'mtﬂd E)ead') PL. 22 )7\']
e ov ™ Deleee s 7 CYcrange [ Acition
NAME ‘BAKER, COLIN NAME .
STREET ADDMESS | 3431 PRANCER LANE STREET ADORESS _ — — i — —
ory-SEIe | ORMOND BEACH, FL 32174 CINY-S1-2P LA il i L= i Ll e
L 3 Delete e g LTS UST A ETEL - €Pacgiion
NAME NAMEF
SIREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2t%
TILE O Oetete TALE [ Crange  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TiTLE ] Delete TIILE [ Crange [} Addition
NAME NAME
STHEE] ADDRESS STREET ABGRESS
CIY-§1-2P CITY-ST-2i

12. 1 hereby certify that the information supplied with this iing does not qualify lor the exemptions contained in Chapter 119, Florida Stattes. | further certity that the information
indicated on ihis report or supplemental 1epoit is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or girector
of the corporation or the receiver of lustee empowered io execute this report as requirec by Chapler 607, Florida Stafutes; ana that my name appears in Block 10 or Block 11 if

changed. or on an attachmg

SIGNATURE:

an address. wilh 3

ather like empoweren,




