FILED
A PO ANNUAL REPORT " Jul 09,2007 8:00 am

1. Enty Bame 07-00-2007 90043 037 ***158.75
LUCY'S NURSERY, INC. :
Principal Place of Business Mailing Address
21304 SW 236 ST. 21300 SW 236 ST. -~ =
HOMESTEAD, FL 33033 HOMESTEAD, F1. 33031
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
{04 Not Applicable
Zip Counlry Zip Country 5. Certilicate ol Status Desired a{ $8.75 Aaditional
Fea Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agant
Name
GARCIA, RICHARD J
21300 SW 236 ST. - Streel Address (P.C. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
. ' ) City FL | Zip Code
8. The above nam ? s:-‘ S this klatement for {he purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatiops of tergfl agent. /|
e / /
SIGNATURE Z T/ ES e
K Sigfenss. yhed TF prnted name of registared agent and tite § ancicabls (NOTE Regrsiered Agent signalre required when remnstating) 1 pate
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607 193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, O-FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O3 Detete THE [IChange  [J] Addition
HAME GARCIA, RICHARD J NAME
STREET ADDRESS | 21300 SW 236 ST. STREET ADDRESS
CITY-ST-21IF HOMESTEAD, FL 33031 CIlY-ST-2IP
TME 3 Delele THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -ST-2IP
TmE 3 Detete THILE [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-ST-2IP
TLE O Detete TILE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-S1-2IP
TME [ petete TITLE [ crange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cify-S1-21P
TIE J Delete HILE [ Change [ Addition
NAME NAME .
STREET ADDRESS | ' STREEF ADDRESS
CITY-ST-21P CITY-SY-ZiP

12. | hereby certify that the information supplied with this 1i|:_r'1§ does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
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
of the corporation or the receiver or truslee SR 0 Byecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment wi v ith all othef like empowearad.
-~
2/s/0 7 -

SIGNATURE: .
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vad 7 Dayume Prona §

ered




