2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000076091

1. Enlity Name
THREE PUTT NURSERY, INC.

Principal Piace of Businoss

6250 BRIDGE ROAD
HOBE SOUND FL 33455

Mailing Address

6250 BRIDGE ROAD
HOBE SOUND FL 33455

FILED

Feb 05, 2007 08:00 AM,
Secretary of State :

2. Principal Place of Businass - No P O. Box # 3. Mailing Addross

IR

Suite, AplL #, clc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10'}05)
Ciy & Stale City & Stale 4. FEI Number Applied Fer
65-0783527 Not Applicablo
Zi Count Zz Count
P ounty P eunty 5. Certilicalo of Status Desired O $8.75 Addienai
Fee Required
6. Name and Address ot Current Registored Agent 7. Name and Address of New Registerad Agent
Name

AIELLO, TOMAS J
6250 BRIDGE ROAD
HOBE SOUND FL 33455

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namaed entity $ubmits thig statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accopt

tha abligations of rogistered agent.

SIGNATURE

Sqgnalure, lypad of Diiad name of TRGISIENAt AgEn! oot WIE T appheakie

{ROTE Reogsiered Agen signatusme rpaured when ramstanng) DATE

FILE NOW!!! FEEIS $150.00
_ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing
Trus! Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e D £ Delele 1 [ change [T Addition
NAME AIELLO, TOMAS J NAME T

$TREET Anoress | 6250 BRIDGE ROAD SIREET ADDRESS UDEH—JE”.JBEB'L.E N co
onv-srzi | HOBE SOUND FL 33455 Y- ST.2 02/ 20T -anne2 -0t 158

e b 1 belele e O ctange ] Addilion
NAME DCOWNING, KEVIN NAME

SIRET AdDREss [ 220 RIDGE ROAD STREET ABDRESS

CITY-SI- 1P JUPITER FL 33477 CIry-ST-2IP

TILE [ Detete TIne [ thange ] Additon
NAML NAMF.

ST ADDRISS STREE] ADORLSS

IV -S1-7P CIY-SI-2IP

IME O Delate TIE [Jchange  [C] Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

T O pelete ity [Jchange  [C) Addtion
NAME. NAML

SIRLLT ADDRESS SIREET ADDRESS

CIFY-S]- 27 CITY-ST-21p

TIILE O peleta 1§13 [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREE | ADDRESS

CIY-51- 7P CiTY - 51 2P

12, | horeby cerlify (hal the informalion supplied with Ihis filing does nol qualify for the exemplions conlained in Secuion 119, Florida Statuies. | further cortify that the information
indicaled on this reporl of supplemental repart is Iru@ and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuls this report as required by Chapiler 807, Florida Slatulos; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmeni with an addrass, with ail other like empowored.

\—n—_——“ -
SIGNATURE: —

[ AHO7

BIGNA E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Deate Dayme Phone ¥



