FILED

2007 FOR PROFIT CORPORATION.... . Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000001319

1. Entity Name

GIDEONS NURSERY, INC.

Principal Place of Business Mailing Address
902 E.C-476 PO B0OX1234
BUSHNELL, FL 33513 BUSHNELL, FL 33513  US

AN BRAR NG

01052007 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AemFy

65-0719491 Not Applicable

$8.75 Additionai

8. Cortilicate of Stalus Desired O Fee Required

6. Name and Address of Current Registerec Agent

S0 Care RN DO NOT WRITE
BUSHNELL, FL 33513 IN THIS SPACE

8. Tha abova namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Flonda. | am famiiar with, and accep!
Ihe obligations of regisiared agent '

SIGNMATURE
Signalure, lypad ar prnted nama of regisiered agen! ana Hie If appicable. {NGTE. Registersd Agent ${nalwre required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. 0 Added to Fees
10. QFFICERS AND DIRECTORS [
TILE PS
NAME GIDEONS, TERRY N

STREET ADDRESS | B02 E HWY 476
CITY-ST-21P BUSHNELL, FL 33513

m  UDONGSA093A

o 01/1007-B00GE-004 159, 00
STREET ADDRESS

CTY-S1-7F

THLE ’

NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-81-21P

THLE

MAME

SIREET ADDRESS
Cny-§1-2p

TITLE
NAME
STREET ADDRLSS ’ -
Cily-8l-2ip

12. | heraby certify that ine information supplied with this filing doas not quafy lor the exemptions contained in Chapter 119, Florida Statwas. | further carlily that the inlormation
indicaled on this report o supplemental report is irue and accurate and that my signature shall nave ihe same legal effect as it made under oath; that | am an off.cer or director
of the corporation o tha recewver of Irustes empowarad 1o axeculg this report as required by Chapler 607, Floride Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegl with an address, with all otner lis@empowered.

SIGNATURE: &W i-g-07 352-H3-5282

{GNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR Dats Daylime Phona #




