2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000060219

1. Entity Name

GREEN SEASONS NURSERY, INC.

Jan 22, 2007 08:00 AM
Secretary of State

Principal Place of Businass

12340 5R 62
PARRISH, FL 34219

Malling Address

PO BOX 539

Us PARRISH, FL 34219 US
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01122007 No Chg-P CR2E034 (11/05)
4. FEY Number Applied For

. 65-0585900 Not Applicabile
5. Certificate of Status Desired ] $8.75 Adaitional

S Fee Required

6. Name and Addrasas of Current Registered Agent

HOLDREN, RONALD M

‘

3704 45TH ST EAST Lo,

BRADENTON, FL 34208
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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 registerad agent.

SIGNATURE

Signatura. typed or printad name of registered agent and e if applicable. {NOTE: Rogistored Agent signature required whan tenstatng) DATE
FILE NOW!I EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | R e T e ey e s
e D ) S |
NAME HOLDREN, RONALD M o BTN ; RN ARAE
. t B nt B i
STREET ADDRESS | 3704 45TH ST E ' ’
crv-s-zP | BRADENTON, FL 34208 L N R R
TITLE D . ’
NAME TRIPLETT, ROGER E e e HO0I00Sa5 T N Ty
STREET ADDRESS | 5403 RED ROOSTER RD 01423 ;‘U'"?_'-" g}jr'g..‘ A
£23707-80050-012 150, 07
CITY-ST-7P PARRISH, FL 34219 L . P o ; - e ' ;
T [5 o ‘
NAME TRIPLETT, VICKI H T YAV L
STREET ADDRESS | 5403 RED ROOSTER RD. [ | ) 1 '
vt ze | PARRISH, FL 34219 ...~ DONOTWRITE .
TITLE ’ T ‘ E
. INTHIS SPACE ..
STREET ADDRESS e o v o
oIrY-51-2P . : N g . 5
-t ” L + B . : il
TIILE ‘ )
NAME J I R TI ¥ et BN oot . REREL
STREET ADDRESS : e, !
CITY-SI-2IP o . - o e !
e . ’ '
NAME FECITR . [ i .:.-l~! i ; . [ . IR ;
STREET ADDAESS LR B
CITY-ST-21P LA e T e

12. | hereby cenifz_thal the information supplied with this filing
indicated on this report or supplemental report is true an

h &n address, with alyother iike empowered,

changed, or on an altachme

SIGNATURE: __fiats

does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall havo the same legal effect as if made under oath; that | am an officer or director
of tha corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607. Fiarida Statutes; and that my name appears in Block 10 or Block 11 it

Tooar E Toiokett 1-16-001 QHL 1 15

AY

Data Daytima Phore #




