2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000023276 Feb 05, 2007 08:00 AM
1. Enlity Nama Secretary of State
NATURE'S ART NURSERY INCORPORATED .
Principal Placeo of Businoss Mailling Address
7370 NW 82 TERR 7370 NW 82 TERR
IR ERE
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt #, olc 1st MOORE CR2E034 (101’06)
City & Stale City & Slate 4. FE! Number JADDHGd For
65-0404009 I Not Applicable
Zip Coualry Z F:ounlry 5. Cerlificate of Stalus Dosired O ?g'gfqlﬁ?ed;"o"al
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Registared Agant
Name
PCLIN, ALAN J _
NATIONSBANK PLAZA Street Address (P.O. Box Numbor is Not Acceplable)
1999 UNIVERSITY PLAZA
CORAL SPRINGS FL 33071
City FL | Zip Code

8. The abovo named enlity submits Lhis slalement for the purpose of changing its registered office or rogistered agent. or both, in the Stale of Florida. | am familiar wilh, and accept
tha obligations of rogisterod agent

SIGNATURE

Signaturs. typed of prinfad name of registergd agent and nile £ opplcabie. (NOTE: Regsterad Agenm signatune tequired when renstaing) DATE
Aft H:I"E "102’9';!7 :'EEV:’?"s;m;'ggo 00 9. Election Campaign Financing  $5.00 May Be
er iviay 1, ©9 e . Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TC OFFICERS AND DIRECTCRS IN {1
e D O Deiete L. [ change [ Adilion
NAME DONNELLY, PATRICK B NAME N
siaeFT apopess | 7370 NW B2 TERR SIREET ADDHESS . i—'_ﬂtfiji-_f'-fbt_fﬁ r@::; ) )
ov-sizp | PARKLAND FL 33067 CINY-51-2Ip 02/ 130730055018 150,00
T D [ Delete me [ change  [J Aadilion
NAME DONNELLY, JACQUELINE L NAML
SIREET ADDRESS § 7370 NW 82 TERR SIREET ADDRESS
cIry-t-17 PARKLAND FL 33067 CIrY-SI1-2IP
ILE [ petete ML [Jchange ] Addition
NAME NAME
SHREET ADDRESS STRECT ADDRE 55
CITY-ST-2P CINY-S1- 2P
il [ pelete e O change [ Awdition
NAME NAKE
SIREET ADDRESS SIREET ADDRFSS
Ciry-SI-2Ip CITY-ST-7IP
TE [T Delele THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRET F ADDRI S5
CITY-S1-2IP CITY-S1-71P
e [ Delete 113 . [ Change [ Adailion
NAMI. NAME
SIRLET ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-ST-2IP

12. | hereby cortify that the informalion supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutos. | furiher cortify that tho information
indicated on this report or supplemental ropert is trug and accurate and thal my signalure shad have the sama Ie(?al affect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rustee smpowered to exacule this roport as required by Chapler 807, Florida Statules; and that my namo appoars in Block 10 or Block 11
if changed, or on an atigghment with gi address, wihall other ko empowared

SIGNATURE:

'SIGNATURE AND TYPED OR FRUNTED NAME OF BIGNING OFFIGER OR DIRECTOR 1] Foas Daytrmg Phone 4




