2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000087027

1. Entity Name
HEAVEN & NATURE NURSERIES, INC.

Feb 22,2007 08:00 AM
Secretary of State

Principal Place of Business

10160 ANDOVER COACH CIRCLE
APT, H-2
LAKE WORTH, FL 33467  US

Matling Address
107160 ANDOVER COACH CIRCLE

APT. H-2
LAKE WORTH, FL 33467  US

DO NOT WRITE IN THIS SPACE

AR AT

02192007 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
65-0632554 Nol Applicable

0O $8.75 additional

5. Certificate of Stalus Desired Fee Required

6. Nams and Address of Currant Registered Agent

NEUMANN, ELLEN R.

10160 ANDOVER COACH CIRCLE
APT H2

LAKE WORTH, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature. tvped of printed namae of registerod agent And hitie  appiicabla

(NOTE Registarad Agant cignaiurs reguisad wnen reinstating) DATE . —

FILE NOW!II FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

STk a T a e

HODDODE4 2602

AN 400 an
L i e

10. OFFICERS AND DIRECTGRS [

L PSTD

NAME NEUMANN, ELLEN R

STREET ADDRESS | 10160 ANDOVER COACH CIRCLE. APT. H-2
CITY-S$T-2P LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CITY-51. 09

TnE

NAME

STREET ADDRESS
CIry-ST-2P

TILE

NAME

STREET ABDRESS
CITy-§1-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRLSS
CITy-$1-2IP

it et

LMENCH I S ek TS

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify thai the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 it

changed, or on an altachment with an address. with ail other like empowered.

SIGNATURE: 22 i: V]

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

A AR 2] Icl"O? 50 I~ e d-1495

Daynume Phona #




