I NI

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000020217

1. Endity Mama
MEW NURSERY, INC.

Addrass
104

Maiing
PoB

Arincipat Place of Business

P 0 BOX 104
PLYMOUTH, FL 32763

FLYMOUTH, FL 32768

H
H

DO NOT WRITE.IN THIS

== TR A

Feb 06,2006 08:00 AM
Secretary of State

T

SN 01122006  No Chg-P CRIED34 {11/05)
SPAC 4, FE Number || Anpred For
e e iy ot BB-3370162 Mot Applicable
T $8.75 adational

5. Certificats of Status Desired |

Feg Required

€. Name and Address of Curreni Registergd )\nent

T

WARE, JOHN A
2508 PETERSON RD
PLYMOUTH, FL 32768

~-IN THIS SPACE

33 ERRa . S . oL

the cbligations of ragisiered agent.

SIGRATURE

8. The above named entity submits this statemant for the purposd of changing fts registered oflice or registered agert, or both, in the State of Flarida. 1 em

familiar with, and sgcept

Sigoalucs. typed of printed nama of registered agent and fiie i npp\icaFta

(HOTE. Aegisinred Agen] signaluie reculsac whan relnsialing) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2006 Feo will ba $550.00

9. |E!eciicm Campaign Financing
[Trust Fund Cantributian

_ HAnn4221 7R
(217 /06-B0004

L

ss.uo May Be
Added tu Faes

215

150109

10. OFFICERS AND DIRECTORS,

TITE o

NAME
STREEY ADDRESS
Ciry-51-29

WARE, JOHN A
£ O BOX 104 N/A
PLYMOQUTH, FL 32753

TNE

RAME

STREET AODRESS
CITY-§1-2P

(5]

WARE, FRANCES P

P O BOX 104 N/A
PLYMOUTH, FL 32768

TiTE

KAME

STREET ADORESS
Ly-§1-z

DO'NOT WRITE

TE

NAME

STREET ADDRESS
CITY-51-ap

-~ INTHIS SPACE

Tine

NAME

STREET ADDRESS
CiTY.ST-21F

TTLE
RAME

STREET AQCRESS
[ Ly-51-2F

12. | haraby certi

of the corporation of the receiver or trustes empowered 10 ax
changed, or on an attachimernk with an addross. with aft other

SIGNATURE: Z

y.

E AND TYPED OR PRINTED NAME D)

F SIGNING OFFICER OR DIRECTOR i)

3 that the informaition supplisd with this filing dogs not qually for the exempiions contained In Chapter 118, Florida Siatwies. | furlher certy that the information

indicated on this report or supplemental report Is true and acqurate and that my signature shall have the same tagat affec! as it mada under cawy; that | am an offices ar director

iuts his repcg as required by Chaptler 6O7, Florlda Statutes; and That my Tidrme appears in Black 10 or Block 11 if
2 empowered.

Daytme Phoe &




