ANNUAL REPORT (AR)

i
2007 FOR PROFIT CORPORATIé,N

3\

: ' FILED |

.

DOCUMENT # P95000021532

1. Enlity Name

PEACOCK'S NURSERY, INC.

Feb 19, 2007 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address
103 SOUTH IVY AVE P.Q. BOX 180
EIQORAHOME o R ”“”m “I ml’ l"”“m "m "W II”l ”ll’ ”ll““ll ’MI Wm “ ‘II‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Sullo, Apl. #, elc. Suile, Apl. # elc 15t MOORE CR2E034 (10/06)

City & State City & Stale 4, FEI Number Applied For

59-3307503 Nol Applicable
Zip Country Zip Country 5, Cerlificale of Status Desred [ $8.75 Addtional |
. Fee Raquired
6. Name and Addrass of Curramt Reglistered Agent 7. Name and Address of New Reglstered Agent
Nameg

PEACOCK, GREGORY S
103 SOUTH IVY AVE
FLORAHOME FL 32140

Stroot Address {P.0. Box Number is Not Acceptablo)

City FL I Zip Codo

8, Tho above named entity submits this statement for the purpose of changing its regisiored office or registered agont, or bolh. in the Slalo of Floriga, | am familiar with, and accent

tho ohligatrons of registered agenl.

SIGNATURE

Signature, typed of prnled name ol registerad agent and hila r applcable {NOTE: Ragistarad Agont s.Qnature required whan ratnstating) DATE

FILE NOWH! FEE IS $156.00
After May 1,.2007 Fee Wil Bs $550.00
Make Cheack Payable ta Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Faes

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delele i [ change [ Audllion
NAMT PEACOCK, GREGORY § NAML

sInrl Anneess | 104 SOUTH OAK AVE SIRLLT ADDRESS - HOODDGR39765

omv-stzp | FLORAHOME FL. CITY-S1- 7P 02/28/07-80033-019 150. )

HiRE § 7 Delete THLE O change [ Additron
NAMF PEACOCK, ALICE M NAME

sireeT anaess | 104 SOUTH OAK AVENUE SIRFET ADDRESS

cny-sr-zp | FLORAHOME FL 32140 CIY-§1-2IP

it (1 Detets I (I change [ Addiion
NAMF NAMT

SIFELT ADDRESS SIREET ADDRISS

CITY-SI-2IP CITY-SI1-ZIP

it [ Delete THLE [ change (] Addion
NAME NAME

SIRFEI ADDRESS STRFE] ADDRESS

CIY-81-2IP CIIY-§7-217

mr 0 Delete TLE [dchange ] Addinon
NAME NAMI,

STRIET ADDRESS SIRELT ADDRLSS

CIFY-57-2IP oIY-ST-2IP

TIME [ petete TILE . ] change [} Addifion
NAME NAME

SIAILT ADDRFSS $TREE[ ADDRESS

Ciy-sl-ap CIY-S81-41IP

12. | hereby ceriify that tho infornjalion supptied with tijis filng doos not qualify forfe axomplions contained in Section 119, Florida Statutes. | further certify thal the information

indicatod on this report or sugplemental report is rde and®cpucate and that m
of the corperalion or tho rqkaker or trusiee efipowpred 1o oXg

if changed, or on an attacl 1 wdth, an adgligss, Wih all othe

SIGNATURE: -

m this reporifas fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

s\gnature shall have 1he same logal effect as if madae under oath; that | am an officer or direcior

L1901 ZB6-659- 2192

SIGNATURE Al | PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytme Phona &




