2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000006223 Jan 19, 2007 08:00 AM
Secretary of State |

1. Entity Name
PADGETT'S NURSERY, INC.

Principal Place of Business Mailing Address
16197 CAROLYN LANE PO BOX 453
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33970 US

VL

01162007 No Chg-P CR2EQ34 (11/056)

DO NOT WRITE IN THIS SPACE & P Norrtor Aopiod Far

65-0553481 Not Applicable
5. Certificale of Status Desired [ g: .75 Addiional

6. Name and Address of Current Registered Agent

oA DO NOT WRITE

16191 CAROLYN LANE

LEHIGH ACRES, FL 33836 IN THIS SPACE

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

SIGNATURE
Signetur. typod or printed neme o mgistored agent anc itk f appacable. {NOTE: Regixtarac Agent s i L DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, OO0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TmE D
NAME PADGETT, WILLIAM A

STREET ADDRESS | POST OFFICE BOX 453
CIvY-ST-2° LEHIGH, FL 33970

:.T.i LOO00n5323705
D1A15-07-80059-018 150,00

STREET ADDRESS I
CITY-S1-2P

TME
NAME

v | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
Cy-S1-ae

TMe
NAME
STREET ADDRESS i
Chy-ST-2I9

12. | hereby trﬁllrﬂmhrnmnmsmpbedmmmm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextidy that the information
indicatad on { lsrepmormpplemnlalreportlstzwa accurate and thal my signature shafl have the same tegal affect as it made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered (o execyserhis mp(el&lasraqwedbyampta.? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mlhmaddress.w:ﬂmllntm 0 / .
SIGNATURE 4/ rite2; / - Ay 2-07 J37 f,.f 7/ 7¢ /




