2007 FOR PROFIT CORPORATION . | FILED

ANNUAL REPORT — Apr 06,2007 08:00 A

DOCUMENT #P94000019463 Secretary of State
F&C NURSERY, INC.
Principal Place of Business Mailing Addross
16407 S.W. 232ND ST. 16407 S.W. 232ND ST.
GOULDS, FL 33170 GOULDS, FL. 33170
N HITH RN
Suile, Apt, #, atc, Suita, Apt. #, ete. 04032007 Chg-P CR2EQ34 (12/06)
City & Stata City & State A. FEI Number Applied For
. 65-0476217 Nat Applicable
ap Cauntry e Counery 5. Certificate of Status Desired n| Ei'gitﬁf:t;“ma'
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MUNOZ, CARMEN
16401 S.W. 232ND ST. Streal Addrass (P.0, Box Number is Not Acceplablo)
GOULDS, FL 33170
City EFL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnabare. typed o printed ndm ol registured agent and e 1 uophcably (NOTE: Rogistered Agent sgnatura iequimcd whan refngtating) OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Adaec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelee TMLE [0) Change [ Addwtion
NANML MUNOZ, CARMEN NAME
STRLET ADDRESS | 16401 S.W. 232ND ST. SIRLEY ADORESS
CITY-Sf-21P GOULDS, FL. 33170 CITY-§%- 4P
IMLE vD O petete “Hne | Jj];];};:;]]ggz@g:ange [ Aadition
nakE MUNGZ, FELIX D nave 0416/ P-20008-008 150,00
SIRLLTADDAESS | 16401 S.W. 232ND ST, STHELY ADDRLSS
GITY-SI-A1P GOULDS, FL 33170 ClY-81- 2P
i [ Cetera niE [ Change [ Adeiion
NAME HAME
STRECT ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T {7 Dalgte TLE [JChange [ Acdition
NAML HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-§1-7IP
TLE 7 etete W [ Change [ Addition
NAME NAME
SIREET AOBRESS STALEY ADDAESS
CITY-51-2P CiTY-S1-2P
Tme [ Detete TinE 3 ¢hange [ Addition
NAML HAME
STREEY ADURESS STREET ADDRLSS
CIY-ST-21F . CITY-87-21P

12. | hereby cartify that the information supplied with this 1iIEndq does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this repart or supplementat report is true and acourate and that my signatura shall have the sama legal eftect as if made under oath; thal | am an officar or diractor
of tha corperation or the receiver ar trustes empawered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bluck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Date Daylma Prong #




