2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000064622

1. Entity Name

ROBRICK NURSERY, INC.

Principal Place of I.3usin;ass Mailing Address
3025S.E 171 STST 3025 S.E 171STST
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US
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04122007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3412322 Not Applicable

5. Cenificate of Status Desired 0 $8.75 Additional

6. Namo and Address of Current Registerad Agent

KEARLEY, RICHARD C JR.
3025 S E1718T ST
HAWTHORNE, FL 32640
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Fee Required

'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaiioné_ﬁ of registered agent.

SIGNATURE -

~ Signature, typea or printed nama of regisiared ageni and thia /f epplicelia {NOTE: Ragislered Aganl §igraturs raquired whan ronsiating) DAJE
. FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing ss_oo May Be
" After May 1, 2007 Foe wiil be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS [ u 3 ] IR
TLE DST N e ’ fog i
NAME KEARLEY, RICHARD C JR. o _;! K T Pt E ' ;
STREET ADDRESS | 3025 S.E. 171 ST ST S s PPV SR "-E‘ e !
- - g T el g . : W R T
CITV-5T. 2P HAWTHORNE, FL 32640 L ERE L Hrnies : : !’, S e
TIMLE DVP 4 L i i
NAME KEARLEY, MARY E pa s
STREET ADDRESS | 3025 S.E. 174 ST ST S . : |
CITy-ST-2P HAWTHORNE, FL. 32640 - Lo, ) )
“ ¢ RSN ! if‘;
e " K Salo SRR e AN
STREET ADORESS S e T R - BDITE -
onvo.ae ' e U DO'NOT-WRITE e
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P ) N , op . P o .
TITLE . . N i N -3 ) L A
w iy INCTHIS SPACE - - <
: T A N AL RO
STREET ADDRESS L f wel, P T . P :
CITY-51-2P o . . L
5 i L L ;‘ C el
TLE - , S I S S
NAME L i,j‘. L _
STREET ADDRESS | - R SRR N frlweadt g f_‘JUDDQUet-l 6039, e
CITY-ST-2¢ ) e T Ee o 4280780015010 15000
G 1y e Srott o . .
TITLE g S e e .
NAME eg““f!._;»jpei’.’ B ; EETIEEN "t"i.s_‘:‘:"
P R P PR P - .
STREET ADDRESS N ¢ 1. .
oy-s1-7 ¢+ o ’ S o T TR T g

12. | hereby certily thai the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental repornt is true and aceurate and that my signature shall have the same legai effect as if made under oath: that  am an officer or director
of the carporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an attachent with an address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME GF SIGNII

FFICER OR DIRECTCR

Daylima Phona #




