2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000042522 Mar 20, 2007 08:00 AM
1. Enliy Namo Secretary of State
JAMES VERKADE'S NURSERY, INC.
Principal Place of Businoss Mailing Address
7475 S, RHODER PT. 7475 S, RHODER PT.
R R Hll”ll’ “l ‘Im ‘ll“ Ilm “m llmllm IWI UIII I“ﬂ WI Wll’ ” '"‘
2. Principal Placo of Business - No P.O. Box # a. Mailing Addrass

Suile, Apl. #, olc. Suile, Apl #, glc 1st MOORE CR2E034 {10/06)

City & Slate Cily & Stale 4, FEI Numboer ~ Applied For

59-3447404 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired [ $8.75 Addional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent

Mame

VERKADE, JAMES
7475 S. RHODER PT. Streel Address (P.O. Box Number is Nol Acceplable)

LECANTO FL 34461-8267

City FL Zip Code

8. Theo above named entily subrmuls this slalomont [or the purposo of changing its registorod office or registored agent, or both. in tho State of Florida. | am lamiliar wiln, ana aceopt
the obligations ol registored agent,

SIGNATURE
Signature, iyped or prnisd nama of registared agent ang ntle £ appheoble ({NOTE: Repisiered Agent signalum requyed whan reinslahng) DATE
A FI’.IEE N10WD!;| :EE\J:[?"sBﬁO.gg . 9. Eleclion Campaign Financing  $5.00 May Be
or May 1, 2007 Fee e $550.00- . - Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
il D [ pelete e [ Change [ Addition
NAME VERKADE, JAMES ' NAME
sirerT aporess | 7475 S. RHODER PT. STRIT ADDRESS
ClIY-81-2P LECANTO FL 34461-8267 ClY-81- 2P
me V' O delete TIMLE UEOE 7S Change (] Addition
N VERKADE, DEBRA JOY s 03 -7”:‘1 3’?!?1]%!53"5'35‘1115 150,00
SIREE) ADDRESS | 7475 S. RHODER PT, SIREET ADDRESS e
ory-st-2F | LECANTO FL 34461 CITY-ST-2IP
TR [ pelete e [ change ] Adaliion
NAME. _ o NAME
ST LT ADDRESS STHEET ADDRESS
CITY-SI-2IP CITY-SI-2IP
THLE ] Delole Tt [ change [ Addition
NAME, NAME
SIREFT ADDRESS . SIRIEY ADDATSS
CHY-S1-7IP CHY-S1-JIP
TnE, ™1 Delele N RO O change  [] Aadivon
NAME NAME .
SIRECT ADDRESS SIRCET ADDRESS
CITY-S1-71P . Y -SI-7IP
THLE [ pelete E [ Change -l Addill(){j
NAME. . NAME ST
STALET ADDRESS SIRIET ADDRESS .
¢Iy-$1-2IP ciry-$1-1Ip CoThT

12. | hereby cerlify that the information suppfiod with this [ing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemontal report is true and accurale and thal my signalure shall have the same legal effect as if made under. cath; that | am an officer or director |
of tho corporation or the receiver or Irustoe empowered Lo oxecule this report as roquired by Chaptor 807, Florida Statutes; and that my namao appoars in Block 10 or Block 14,
il changed;-or on an attachment with an address, with all othor like empowered. ) :

SIGNATURE:

Dayume Phone »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIHECTOR




