2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000055868 Feb 04, 2008 08:00 AN
1. Entily Naimg -l S
ecretary of State
PAYNE'S NURSERY INC. ry
I

Prircipat Place of Busingss Mailing Address I
19821 152ND ST 18921 152ND ST
LIVE OAK FL 32060 LIVE QAK FL 32060
2. Puncipal Place o Business - No PO Box # 3. Mailing Adcrass

Sunte, Apl. 7 etc. Sule, Apt #, elc. 1st MOORE CR2EQ34 {10/07)

Ciy & Srafe City & State 4, FEI Nunber Apphed For

59-3258745 Mot Apglicable
Zp Counry e Gountry 5. Cartlicate of Status Desired O $8.75 Acational
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nare
PAYNE, CAROLYN

19921 152ND ST Streel Addrecs (P.O. Box Number s Not Acceptable)
LIVE OAK FL 32060

City FL Zipx Coge

B. The apove named enlily submits this stalement for the puroose of chargng s regisiered office or registered agent, or otk in the Siate of Flonda. | am familiar with, and accent
1he obligatians of registered agent.

SIGMATURE

Sagnalure, ty pod OF PrEed naAe M rGg Meted noerlarl 1€ farpizatie {0TE REGISKES AZOLL L1 P 7Suiral) wiw] “aitriill g} DATE

8. Election Carnpaign Finarcing $5.00 May 8¢
Trust Fund Cenwizution. [ Added to Fees

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O Deete TITLF O tharge [ Aadriion
NiME ) PR

N PAYNE, CAROLYN KAME Lo 00214340

STREETADDRESS | 19921 152ND ST STREFT ADORESS ﬂE-"l 3 I,.'D::;_Bﬂﬂ’jg,_[‘l-:.-_';. 1r'U E?D
CITY-ST-2IP LIVE QAK FL CITY-5T-7IP et e ! Ll el o e fy R

I T oeee TILE [ Change [ Adgartion
NAME HALAE

STREFT ADDRESS STRFTT ADEIRFSS

CITY -5T-21P Ty -51- 2P

fILE [T osete TME {JCrange [ Addilion
HAME HAME

STRZET ARGRESS STAFET ADDRESS '

oTY-§T-717 Clry-81. 718

THiE [ peete {11 ] Charge  [] Adddion
HAME NAME

STREET ADORESS STHEET ADDRESS

oIrY-51-2P CITY-51- 29

TINE [ beate TILE O Change 3 Addilion
HAME NEHIE

STREET ADDRESS SIREET ADDRESS

oY -§7- 215 Ciry-S1- 2

TITLE [ pesie TITLE O Change  [] Addiian
NAKE HAME

STRZET AGDRESS STAEET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

12. | hareby ¢artify thar the informatien suopried with s filng doss nat qualfy for the exemehans contained in Secton 119, Flerida Statutes. | furiner cerbify that the intormation
incicated on this report of supplemental report is true and accurae and that my signature shall have the sama legal efisct as if made under oath. that | am an efficer or director
of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapier 607, Plerida Swatutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment with an address, with ail other like empoewered,

SIGNATURE: ol =30 daey- 39L-TI4-1414

D OR PRINTED }@F EKGNING OFFICER OR DIRECTOR Caw D mg Frara =




