2007 FOR'PRCFIT CORPORATION FILED

\
ANNUAL REPORT Feb 16, 2007 08:00 AM-

DOCUMENT # P96000020217

1. Entity Name
NEW NURSERY, INC.

Principal Piace of Businass Mailing Address
P 0 BOX 104 ) P 0 BOX 104

PLYMOUTH, FL 32768 PLYMOUTH, FL 32768

——————— [NNEAIE MR

01022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

58-3370152 Not Applicable

O $8.75 Aaditional

5. Certificate of Status Desired Fes Reguired

6. Name and Addross of Current Registerad Agent

WARE JOWNA | o DO NOT WRITE
PLYMOUTH, FL, 32768 IN THIS SPACE .

8. The ahove named entity submits this statemant for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iypad of prinled name ol regisierad agent ano tile it Bpphcabla {NOTE Regisierad Agent Signature reawlted when reinstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F‘inancing $5.00 May Ba
After May 1, 2007 Fae will he $550.00 Trust Fund Contribution. []  AddedtoFaes

10. QOFFICERS AND DIRECTORS |

TILE D
NAME WARE, JOHN A
STREETADDRESS | P O BOX 104 N/A

GI-sT-ZP | PLYMOUTH, FL 32768 o i UOGONE3GE73
me D S PR P EAAR
NAVE WARE, FRANCES P . R R i.f? a0001t

STREET ADDRESS | P O BOX 104 N/A )
CITY-§7-2IP PLYMQUTH, FI. 32768

025 130,90

TNE
NEME

vy | DO NOT WRITE

.

NAME
STREET ADDRESS
CITY- ST 2IP

e - IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TNE

NAME

STAEET ADDRESS
CiTy-s1-2iP

12. | hereby certily that the information supplied with this filing doas not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal raport is true and accurate and that my signature shall have tha samae legal sffact as if made under cath; that | am an officer of director
of the corparation or tha receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes' and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYMEQ OR PRINTED NAME OF SIGCNING OFFICER OR DIRECTOR




