FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEJJ:AENT #P35000055898 02-08-2008 90022 010 ***150.00
PERRY'S NURSERY, INC.
Principal Place of Business Mziling Address
4305 46TH AVENUE NORTH PO BOX 60575
SAINT PETERSBURG, FL 33714-2901 US ST. PETERSBURG, FL 33784 U5 o .
R TSP S AR ARDEUCEAREAMIEA
Suite, Apt. #, etc. Suite, Api. 4, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3327213 Not Applicable
i Country Zip Country 8. Certificate of Status Desired W] Eaae;esq 3?:(;“‘3"3'
6. Name and Address of Current Raglstereq Agent 7. Name and Address of New Registared Agent

Name

OWSLEY, VICTOR-. - ,
4305 46TH AVENUE NORTH Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33714

City FL Zip Code

8. The above named,e__rﬂ}lif_ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.iegistered agent.

SIGNATURE i
Sign.uu’._’e“_}typad or printed name of regisierec agenl and litle it applicabke. (NOTE: Registered Agant signature required when rginglating) DATE
FILE NVO';V‘I!‘! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
‘ Ty
10. LR QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Pk O Dekete e [ Chenge [ Addltion
NAME OWSLEY, VICTOR C NAME
STREET ADDRESS | 4305-46TH AVE NO. STREET AODRESS
CiTY-5T-2IP SAINT PETERSBURG, FL 33714 CITY-S3-2IP
TITLE VPD [ Delete e [ Change [ Addition
NAME OWSLEY,VICTOR C NAME
STREET ADDRESS | 25235 NE 33RD PLACE STREET ADDRESS
chy-S§1-2IP SALT SPRINGS, FL 32134 CITY-ST-Z(P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-8T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
THILE ] pelete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CHY-57-2P
TITLE [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Crv-S1-21P CIy-s1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

) - 508 77-5255 bl

Date Daytma Phone ¥

of the corporation or the receiver or
changed, or on an attachment wig

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

ED NAME OF syﬂ}(omcen OR DIRECTOR
|74



