FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000097086 Secretary of State
1. Entity Name 02-23-2007 90030 020 ***150.00
NELSON'S TREE FARM AND NURSERY, INC.
Principal Place of Business Mailing Address ,
19139 GERACI ROAD 19139 GERACI ROAD “ .
LUTZ, FL 33549 LUTZ, FL 33549
PR T SR TR A AR AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3404710 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Ei'zi mm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
MARTINEZ, NELSON JR.
19139 GERACI ROAD Street Address (P.O. Box Number is Not Acceptabla)}
LUTZ, FL. 33549
City FL 1 Zip Code

8. The above named entily submits this siatement 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 .
. typed or printed name of registered agent and ue f appicabio (NOTE: Rogmiereq Agent 3ignaiure requred when remsiating) DATE
M
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD : [T Delete TME O crange [ Addition
NAME MARTINEZ, NELSON JR. NAME
SIREET ADDRESS | 19139 GERACI ROAD STREET ADDAESS
Ciry-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
Tme STD W feite Tme el - Tresurer- ©1recor Ol Change _ [h#GRiton
N MARTINEZ, NELSON SR. e imberly Marhnea,
STREET ADDRESS | 19139 GERACI ROAD STREET ADDRESS IQIﬁq Gev-acl Rd. .
CITY-ST-7P LUTZ, FL 33549 CITY-ST-2P . FL 33.5-4_q
TINE 7 pelete TME [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 0 petete ¥ILE O Crange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TIME 21 Delete TILE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
TMLE [ Delete TIE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-TP CITY-ST-2P

12. { hereby certify that the information supgplied with this lil:':\g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= ——> |.a. o (Q\A23- 24y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Aﬂyt'me Prone #

SIGNATURE:




