2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # P94000066190

1. Entity Name

LINDA'S NURSERY, INC.

Secretary of State |

Principal Place of Business

4019 89TH STREET EAST
PALMETTO, FL 34221

Mailing Address

4019 BITH STREET EAST
PALMETTO, FL 34221

DO NOT WRITE IN THIS SPAC

E

LT

01242007 No Chg-P CR2E034 (11/05)
4, FEI Number Apnplied For
65-0528751 Not Applicable
$8.75 additional

]

8. Centificate of Status Desired

Fes Required

8. Name and Address of Current Reglistared Agent

WILLIS, LINDA A
4018 B9TH STREET EAST
PALMETTO, FL 34221

DO NOT WRITE
_ IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnature, lyped o printed name of registersc agent and utla it applicabla.

{NOTE: Ragisiersd Agent signature requitec whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS [

TME PSD

NAME WILLIS, LINDA A

STREET ADDRESS | 4019 89TH STREET EAST
CITY-8T-72IP PALMETTO, FL 34221

TIMLE

NAME

STREET ADORESS
CITy-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY- 5T-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME .
STREET ADDRESS ' .
ony-s7-2P

TME . ‘r . ' Ee K P ‘a N s s . . -
HAME '
STREET ADDRESS . - «
CITY-ST7-2IP

s

oy ®

_UID00one41804
08/01/07-80015~

Gie. 150,00

i

M

DO NOT WRITE . .-~

. IN THIS SPACE -

. . K e
U T T R Ry

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or tha receiver of frustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my neme appsars in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

n address, with all other like empowered, .

Ll

hatlh” 4

2 1 fo7 H]A2-0€T8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




