2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000001297 Apr 16, 2007 08:00 AT
1. Enlity Namo Secretary of State
URQUHART'S NURSERY, INC,
Principal Place of Busincss Mailing Addross
P.Q. BOX 191 P.0. BOX 191
2. Principal Place of Business - No P .O. Box # 3. Mailing Addrass

Suwite, Apl. ¥, olc. Sule, Apt. #,elo.. - = o —- 15t MOORE CR2E034 (10/06)

City & Slato City & Stalo 4. FEI Numbor Applied For

59-3422331 Net Applicablo
Zip Country Ze Country 5. Cerlificalc of Slatus Desired O $8.75 Add'r!uonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENLEE, KURRAS, RICE & BROWN, PA
627 DONNELLY STREET Street Adaress (F.O. Box Numbaor 1s Not Acceptable)

MOUNT DORA FL 32757

City FL Zip Code

8. The abovo named entity submits this stalement for the purposa of changing its rogisterod office or registered agent. or both, in the Stalo of Florida. | am familiar with, and accept
ihe obligations of regislored agent.

SIGNATURE

Signatore, fypaa of printed nama of legisterad egent and btte © appkcabla. {NOTE: Registerez Agent signature requrad whan reinstating) DATE

. -, FILE NOow!!! FEE.IS $150.00 . 9. Elecbon Campaign Financing $5.00 may B

v+ After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributi

‘ ion. [  AddedtoF
Make Check Puyable to Florida Department of State [ acdiorees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D [ Delate TLE (I cnange [ Acdilion
NAME URGUHART, MICHAEL L NAME UUUUUD?U
STREET antREss | 4515 ONDICH ROAD STREET ADDRESS (424,07~ ?:IU 11:, a02 15000
cv-si-zp | APOPKA FL 32712 Iy -SI-7iP
TINE D J Delete TLE C3cnange [ Adaition
NAME URQUHART, RENEE A o NAME
STREET ADDAESS | 4515 ONDICH ROAD STREET ADDRESS
ciy-st-np | APOPKA FL 32712 CITY-ST-2IP
TITLE [ petete TILE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P - £ 31717
TINE ] Delele TILE I change ] Addition
NAME <. NAME
STREET ADDRESS STREEY ADDRESS
CIIY - §1- 7 oITY-S1- 7P
TI5LE [ Delete TLE [J change  J Adcitian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CrY-S1-2 oITY - SI- 7P
Tme 1 Delele L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 7P CIIY-S1-2IP

12. | hereby corlify that the informauon supplied with this ifing docs not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tho receiver or rustee.empowoered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changod. or on an altachment with an addrass, with all other like empowerad.

SIGNATURE: Pove Jrpuiaer 3 fo7 o7 £46-496S

ME OF SIGNING OFFICER OR DIREGTOR Date Daytame Prone &




