2007 FOR PROFIT CORPORATION FILED

_ ... ANNUAL REPORT Jan 08, 2007 08:00 AM
T Secretary of State

'DOCUMENT # P96000000180

1. Entity Name
EMERALD HILL NURSERY, INC..

Principat Place of Businass i Mailing Address
1907 NORTH HAWK GRIFFIN ROA 1307 NORTH HAWK GRIFFIN ROAD .
PLANT CITY, FL 33565 = - PLANT CITY, FL. 33565

A RRIR ARG

01042007 No Chg-P CR2E034 (11/05}

4. FEl Number Applied For
59-3357381 Not Applicable

5. Certif ! $8.75 Additionat
Certificate of Status Desirad O Fee Required

4. Name and Address of Current Registered Agent

HAGGARD, JAMES B
1807 N HAWK GRIFFIN ROAD
PLANT CITY, FL 33565
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B. The above named entity submits this statement for the purpose of changing its registered office or r agent, or both, in tha State of Florida. | am familiar with, and accapt
tha obligations of registered agant.

SIGNATURE

Signatura, typed or printed nama of registared agent and e if applicatia _ (NOTE: Ragisterad Agant signalurs required when renstatng) DATE

FILE NOW!! FEE IS $150.00 9, Elsction Campaign Financing 35_00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees

a

10. QOFFICERS AND DIRECTORS |

TME D

NAME HAGGARD, JAMES B

STREET ADDRESS | 1807 N. HAWK GRIFFIN RD
Lemy-st-zp PLANT CITY, FL 33565

TILE D

NAME HAGGARD, PATRICIA A
STREET ADDRESS | 1807 N HAWK GRIFFIN RD
CITY-ST-2IP PLANT CITY, FL 33565

TITLE

' NAME
STREET ADORESS
CIry-57-79

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

o

TITLE

i NAME
STREET ADDRESS
CITY-SI-2IP

s 7

TLE ]
NAME o URERE
STREET ADDRESS ' vooel e
BITY-ST-ZIR .- .
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12, | hereby certify 1hat the information supplied with tnis filing does not qualily for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal eflect as if made under path; that | am an officer or diractor
o the corporation or the receiver or trustes empowsrad to executs this report as required by Chapier 607, Florida Statutes; and ihat my nama appears in Block 10 or Block 11 if
changed, or cn &n attachment with an addrass, with all other like ampowered.

SIGNATURE: ___ S¥rr1.29 73 [lppbe s A /=Y -7 £53-7EH YISy

s1aHaTIRE AND TYPED OR FRINTED NAME Of S1GEWNG DFFICER OR DIRECTOR Date Daytima Pnone #




