2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ " Mar 01, 2007 08:00 A

DOCUMENT # P97000100689 Secretary of State
1. Enntty Name
COPELAND NURSERY, INC. '
Principal Place of Business Mailing Address
8335 COUNTY RD 561 8335 COUNTY RD 561
CLERMONT, FL 34711 CLERMONT, FL 34711
[ ARG
Suite, Apt. #, etc Suile, Apl. #, atc, 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
] 59-3480748 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'gesq L;:\i:jed(:lional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COPELAND, STEVE
8335 COUNTY RD 561 Street Address (P.0. Box Number is Not Accepiable)

CLERMONT, FL 34711

City . FL ‘Zip Cade

B. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florda. | am famihar with, and accept
tne obhgations of registered agent, .

SIGNATURE o

Signature. typed or printad name ot regitiersd agent ana uia f applicabls. [NOTE: Ragistered Agen! signature requirad when ransiaing) DATE i
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fung Contribufion. L Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PVD [ Defete TITLE (1 Change [ addition
NAME COPELAND, STEVE NAME :
STREET ADDRESS | 8335 COUNTY RD 561 " STREET ADORESS o
Grv-st-2P | CLERMONT, FL 34711 CITY-ST-21? oo MOERODRSZIG0
TILE ST O pelete TITLE . e LT TEI0 U phange M9 acauion
NAME COPELAND, SANDRA NAME ‘
STREET ADDRESS | B335 COUNTY RD 561 STREET ADDRESS
GIy-S7-2P CLERMONT, FL 24711 CTy-81-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS te
CITY-ST- 1P CITY-57-P !
TITLE 3 pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-7IP CITY-ST-21P ;
TILE [ Delete TITLE [] Change [ Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§1-2P Ey
TILE ] Detete TME C3change ([ Adgition
NAME NAME
STAEET ADDRESS | - ~ STREET ABDRESS
CHY-ST-2P CITY-ST-2IP

12. | neeby cenify that the information supplied with this filing does not qualily ior the exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachmenLwith an addrass, with all other like emoowered A5 3 C}L’, 3(68(0

2/50/c7 |

NG OFFICER OR DIRECTOR - <pala 7 3 SDZT'%’ET 4 7 @ )

SIGNATURE AND TYPED OR PRINTED NAME OF




