2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19,2007 8:00 am

DOCUMENT # P06000123187 Secretary of State
1. Enlily Name
TREADWAY'S NURSERY, INC. 03-19-2007 90087 049 ***150.00
Principal Place of Business Mailing Address
3142 JULIA CT 3142 JULIACT . -
LAKELAND, FL 33810 LAKELAND, FL 33810 '
L RV O AAR ACAE
Suite, Apt. #, elc. Suite, Apl. #, ele. 01042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
AS-0OSH3 (94 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘;esql‘:f:‘;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREADWAY, MARK
3142 JULIACT Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL Zip Code

8. The above named enlily submits this slalement for the purpose of changing its regislered office or registered agent, or boih, in the Stale of Fleriga. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
- Signpiure. (yped of prined name of ragisiersa agent and btle it apphcable. {NOTE. Registored Agent signalure reaured when rensiating) DATE

~ * FILE NOWII! FEE IS $150.00 9. Election Campa1gn ﬁnancing $5.00 may Be

- After May 1, 2007 Fee wlil be $550.00 Trust Fuad Contribution. O Added to Fees
10. ) ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J peete TIILE Octenge [ Addition
HAME TREADWAY, MARK HAME
STREETADDRESS | 3142 JULIACT STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33810 CITY-S7-2P
THLE O3 pelete mLE O Change [ Acuition
HNAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CiTY-ST-21P
TMLE 3 Delete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 CIrY-ST-21P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplementhl report is towe” and accuglte 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 receivgry or triflstee emp, red o exe, i porl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachme ith arffaddress’ yith all cthes

SIGNATURE: 1A 3--0t Fb3-§o - T30/

fdndrd‘hunn TYPED OR PRINTED NAME ORB(GNING OFFICER OR DIRECTOR Uale Daylima Phone &

7




