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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pa6000007671

1. Entity Name
LIVING FOSSIL NURSERY, INC.

FILED

Jan 27, 2006 08:00 AM
Secretary of State

Maiiing Ad&reés )
40410 COUNTY RD, 452

Puncipal Place of Susiness
40410 COUNTY RD. 452

T T [[l[ﬂm anml I[[[[ mm“ nm mﬂ ‘"’I Illll [lm n!mm Im
2. Principat Place of Business - 3. Mailing Address
Suite, Apt. #, slc. Suile, Apt. #, el ) 15t MODORE CR2E034 (10/05)
City & Slate City & State B 4, FEI Numnber |~ JApphied Far
65-0653412 [ iviot Appteat:
ap Country Zip Couniry 8. Certilicate of Status Desired | $8 75 Addional
. Fee Required
5. Name and ‘Address 01 Current Reglstered Agent I 7. Name and Address of New Registared Agent
- " Name
TAYLQOR, LE - .
' N }
1029 W. MAGNOLIA ST. Street Address (P & Box Number is Not Acceplable)
LEESBURG FL - o .o

_!‘ oy FL J 2w Code

e cbhgations of registered agent.

SIGNATURE

Signalure, Wped of prnied name ot regstered agent and Wie d app\.z‘;.—m—k:' o {HOTE ch\slmed Age n slgna!urs- rs‘qu\rec( when rems!a],ng[ DATE

9. Electon Campaign Financng
Trust Fuad Caniribution. [

$5.00 Moy ©

P Added ta F
| Make Check Payable to Florida Depar!ment of Stafe” ed (o Fees

tﬂ OFHCERS AND D HECTORS 11. ADD!T(ONS[CHANGES TO OFFICERS AND DlHECTOF"S N1 1
TILE P 1 Delete TILE 0 Change Cas
s BRANDT, FRANK A NAME i j 0495753
STREET ADORESS. {40410 COUNTY RD. 452 STRSET ADDRESS 027 D ,4' -9 103009 150,00
of-S-1f {LEESBURG FL CITY.ST 2P
e ST O pefete WIE O Crange s
HAME BARBER, LARRY R HAME
STREET AUDRESS {344 DONMNA LANE STREET ADDRESS
OY-S-BP IEAIRVIEW NC 28730 CIFY 5T 2P
e " belens e C[IChange  [Qas
e b S e D MAME _

STREET ADDRESS - T STREET ADDRESS

CATY-57-2F £HY-5T-2F

e 1 Deicte g O Change [ Ad
NAME HAME

STREET AGDRESS STRET ADDRESS

GITY-57- 2P CHTY-53-2IP

miE O3 Desete TE Clthage o
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CIPY. 57 7P ETY-5T-2P

U O Delete e [ Change  [J A
NAME NAME

STREET ADORESS SIREET ADORESS

CTY-ST-2P CITY 5T 2P

12. 1 hereby cerlily that the informaton suppled with this (-hng does not qualiy {or the exemptnons contained in Section 116, Florida Statutes. | further certity that he :mumm?n
indicated on this reporl or supplemental report is rue and accurale and that my Signature shall hava the same legal eﬂ'ec.t as if made undac cath, that | 2m an officer o diréx:i
of the corparaton or the receiver of trustee empowered ta execule this report as requared wy Chapier 07, Florida Statutes; and that my name appears in Block 10 or Block 1

# changed, or on an attachrment with an address, with aff other like empowered.
SIGNATURE: M FRAVE A, ERANDT /A ,rA,ac 3{7/453’_3713
¥ Daynmo Prone ¥

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING QfFICER OR DIRECTSR




