-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 AT
5 Secretary of State

DOCUMENT # P95000059848

1. Enlity Name
ELLIOTT'S GREEN BUSH NURSERY, INC.

Principal Place of Business Mailing Address
15921 SW 104TH COURT 15921 SW 104TH COURT
MIAME, FL 33157 MIAMI|, FL 33157

AR R AR

04052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FopE3For

65-0600462 Not Applicable
5. Certiicate of Status Desited ~ []  $8-75 Additionat

Fes Required

6. Name and Address of Current Registered Agent

ELLIOTT, A. LEIGH DO NOT WRITE (

15921 S.W. 104 CT.

MIAMI, FL 33157 IN THIS"SPACE

8. The above named entity 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 registered agent.

SIGNATURE .
Sigrature, typed or printad name ol ragislared agent and Uile f applicable. (NGTE: Registerad Agent signature raquired wnen «eingmtiﬂu) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | .
TITLE D E
NAME ELLIOTT, AL
STREET ADDRESS | 15921 SW 104TH COURT
CITY-ST-BP MIAMI, FL 33157 - - L
—_ UEo00oR9a7a8Y )
o , T 04/13/07-20016-013 150,00
STREET ADDAESS : ' o
CITY-ST-2P
TITLE .
NAME

s | " DONOTWRITE

b IN THIS SPACE

NAME
STREET ADLRESS
STY-8T-21P

TINLE

NAME

STREET ADDRESS
) CITY-87-21P

Tme
NAME , -

STREET ADDRESS vy
CITY-5T-ZP

12, | nereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and a aia and tiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 _:14- t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

15 A

SISNATURE AT TYPED OR PRINTED RAME OF 8IGNING OFFICER OR DIRECTOR

Daylims Phone #

SIGNATURE:\/\




