2005 FOR PROFIT CORPORATION

-__ANNUAL REPORT (AR)

DOGUMENT # P84000055868

1. Entity Name
PAYNE'S NURSERY INC.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business _Mamng A&Eesé
19921 152ND ST - 16921 182ND ST
LIVE OAK FL 32060 ) LIVE QAK FL 32060
us — _ us
Suite, Apt. #, etc. _ T Suite, Apt #, etc. 15t MOORE CR2ED34 (10/04)
City & State _ City & State 4, FEI Nurmber Applied For
58-3258745 Mot Applicable
Zip Couniry Zip Courtry . o $8.75 additional
&, Certificate of Status Desired a Fee Requied
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T T - Name )
PAYNE, CAROLYN -
19921 152ND ST Straet Address (P.O. Box Number is Mot Acceptable)
LIVE OAK FL 32060 —
City F L Zip Code

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

SIGNATURE _ —— —

Sgrature, typag of prnied narme of ragrererad agent and fitte # appicabis " (NOIL Ragisieted Agant sgnatae requred when ranstaling) ' DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00. © .
~ Make Check Payable to Fiorida Department of State

9. Electicn Campaign Financing

Trust Fund Congribution, ]

$5.00 May Be
Added to Fees

10. ~. OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD — |:| Delele B T 1108 'lg‘:q’l?gi [JcChange  [J Addition
i PAYNE, CAROLYN e et o 150, 00

STREET ADORLSS | 19921 152ND ST STREET ADDRFSS

o si-ap (LIVE OAK FL _ i ov-57- 7P

m T O oeete B e O Change [ Addilion
NAME § navr

STREFT ADDRESS STRFLT ADDSESS

GIrY-$1-20 CITY-S1-2p

fitk o J Delete e } Clchange [ Addition
NAME NAME

STRETT ADDRESS STREET ADGRESS

CHY-S1-21P ©IY-57-JiF

TImE 7 DOoeee [ owr [ Change L] Addition
NAME NAKE

STAEET ADDRESS STREET ADDRESS

G157 P CIY-81-2p

T1LE o l:l Delete TLE [ Change -|:| Addiion
NAME NAME

STREET ADDRLSS $14Le | ADDRESS

CHY-51- 4 Cily-S1-Zip

TITLE - o O peate T [ change [ Addition
NAME NAME

SIREE] ADDRESS SIREE ACDRESS

Y- 5T-2F CiT-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 111f
changed, or on an atachment with an address, with all other like empowered

SIGNATURE:

G OFFICER OR MRECTOR

[s Sy




