-

WZ&)? FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P95000083596

1. Entity Name

REEDY CREEK NURSERY, INC.

Secretary of State

Maiting Address

P.0. BOX 5§72
FROSTPROOF, FL 33843

Principal Piace of Business

123 REECY CREEK DR.
FROSTPROCF, FL 33843

DO NOT WRITE IN THIS SPACE

A0 A

01242007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
58-3355891 Not Applicable

5. Certificate of Status Desirad 0 Eeae'gasq lﬁ:’:{;‘“’"a'

6. Nama and Addross of Current Registered Agant

MCCARTER, STEVE R
123 REEDY CREEK DR.
FROSTPROOF, FL 33843

DO NOT WRITE
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 obligatons of registered agent.

SIGNATLRE

Signature, typed or printsd name of regreteced 2genl and titia If applicabie

(NOTE: Regislersd Agent signature required whan reinsiating) DATE

FILE NOWI!It FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MCCARTER, STEVER
STREET AlpESS | 443 N. CROOKED LAKE DR.
CITY-ST-71P BABSON PARK, FL 33827

TILE D

NAME MCCARTER, NANCY J

STREET ADDRESS | 443 N. CROOKED LAKE DR.
ciy-sf-1ip BABSON PARK, FLL 33827

TITLE

NAME

STREET ADDRESS
CIrY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREEY ADDRESS |

_ CITY-ST-2P

HODOONESSR2 1
D350 -g0052-002 156,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not gualify for the exemptons contained in Chapter 119, Florida Statutes. | further cerlity that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an attachment with ag address, with all other like empoweared.

SIGNATURE:

FICER OR DIRECTOR

ATURE AND TYPED OR PRINTED NAME OF SIGNING

3:43-07 H3435520¢

Daylime Phone #

Vi



