2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 15,2006 08:00 AM

DOCUMENT # Pos000021532

. Entity Mama

" PEACOCK'S NURSERY, INC.

Secretary of State

Principal Place of Businass

103 SOUTH VY AVE
E%ORAHDME L 32140

fealing Address

P.O. BOX 180
FLORAHOME FL 32140

2. Princpal Place of Business 3. Mailing Adoress

RTCERUR A

Suile, Apt. it. alo. Suita, Apt. #, alc.

tst MOORE CR2EC34 (10105

Cly & Sime “City & State

& FE! Nuvbar 59-3307503

__|Apeiea For
Mot Apphoat

PEACOCK, GREGORY S
103 SOUTH IVY AVE
FLORAHOME FL 32140

Zip Country Eip Caountry . . $B.75 Aaditiona)
2 f Staws Desire N
i 5. Cerfificate of Stalus Desired [ Fos Roquired
L 6. Nome and Adiress of Current Registered Agent | 7. Nowe pndd Address of New Registerad Agemt
Hame )

Stresl Addrass (F.C. Box Number is Not Acceptable)

" City

FL |Zeo0se

the ohhgations of remstered agent.

8, The above named entity submits thie statemment far the putpose of changing its registered offce or registered agent, Gr bolh, in the Stale of Dlorida. | am famifiar with, and atie

SIGNATURL _
Surintuen, YEed or gl pama of requsinsad agent and Lo 4 appisaliic

MGTE Rogstared Aqeot SQnant® Meprm bd MER rnsising)

FILE NOWNS FEE IS $15000 -
.. After May 1, 2006 Fee Will Be $550.00 . ..
Make Check. Payable to Fiorida Department of State.

OATE

$5.00 may Bz
Addad {o Fees

8. Ttaction Campaign finascing
Trust Fynd Contribption, Ci

J_‘?:,_, e DFFCERS AND TIRECTORS o v_i_‘i;ﬁ_____ i} ADENTIONS :‘CHANEES TO OFFICERS ANP_P_[HECTDHS N _’t_j
e 8] O ppiete Tk 7 Crange [ Adee
NANE PEACOCK, GREGORY & taE UOBODB46855T
ST AOURLSS | 104 SOUTH OAK AVE st Anosess N3/24/06-80035-023 150,00
AN-st-7e {FLORAHOME FL LFt-51-218
e g 1 Getets e [ Ghamge [ Aadition
HAE FEACOCK, ALICE M NANE
STRELT ALATRESS | 104 SCLTH OAK AVENUE STALET AORESS
omy-51-20 IELQRAHOIE FL 32140 GitY-51- 4P
[T 1 gemle g D ohage [} Additon
AL ! HAME
STREET ADDRISS ' STRLET ADDRESS
LITY-ST-2P oy Stz
TLE [ ossee THLF O Crangs £ Additica
RAME HAAE
STREET ADDAL 55 - STREET AEDRESS
GITY-ST- 2% CTy- 83 2P
TILE 7 peete THLE ™1 Lhanga {jﬂddstfan
NAME HAME
STRECT ADURESS STRECT ADORESS
CiTY- 57-IF LY -ST- 27
¥4 3 Eeicte wiLe O Change ] f\:ﬁiilion
NAME HAME
STREE T ADDAESS L SIRCET ADRESS
oivsrzr | i _ JALY-5i-28

inticaled on this regot rue and a| le and What My
of e cospoiabion oF

i changad. Qr on an

QI MATHIRE-

12. ! hereby certify that ilje pfonnanon supphed witlylivs filing does not guality far the gxemptions conlained m Section 119, Florida Statutes. | lurther carfily that the Information
ggatune shall have We same Ig.(?a( affect as i made under gath, that | am an ofticer or directar

napier

2 Stautes: and that my narne BpEesS D Block 10 o Bock 11

2001

7, Fiai



