2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 31, 2008 08:00 Al

DOCUMENT # P95000021532 . B

1. Entity Name
PEACOCK'S NURSERY, INC.

Secretary of State

Principal Place of Business Matiling Address
103 SOUTH IVY AVE P.0. BOX 180
FLORAHOME, FL 32140 US FLORAHOME, FL 32140

MAEARER ARV IR

03252008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Ropres For

59-3307503 Not Applicabte

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agont

s SO Y AVE > | DO NOT WRITE
FLORAHOME, FL 32140 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tile if epplicable. {NOTE: Hogislum.! Agent signalure requirad when relnatating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees o
HOOONN ST a8
10, OFFICERS AND DIRECTORS i T A THAOE-80074-008 150, 00
TMLE D
NAME PEACOCK, GREGORY S

STREET ADDRESS | 104 SOUTH OAK AVE
CITY-ST-2IP FLORAHOME, FL

TILE S

NAME PEACOCK, ALICEM

STREET ADDAESS | 104 SOUTH OAK AVENUE
CISY-5T-21P FLORAHOME, FL 32140

TIME
HAME

plle DO NOT WRITE

e | "IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZiP

TALE

NAME

STREET AODRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CIry-§T1-23P

indicated on this re or supplamental faport is true and accurs) d thal my signature shall have the sams legal effect as # made under oath; that i am an officer or director
[ empowered to execufe t repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with al other likg ered.

recaiver or iyust
manlwmd Sf A
Qe

m:urr“e Anr fn:o OR PRINTED NAME OF SIGNING OFFRCER OR IARECTOR

12. | hereby certify that the information suppped with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
changed, ar on an att

SIGNATURE:

ZASOF  H-5T-AY A

Daytime Phone &




