2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000109015 P Feb 05, 2007 08:00 AM
1. Eniy Narne Secretary of State
WEST ORANGE NURSERIES, INC,
Principal Placo of Business - Mailing Addrogs
4001 AVALON RQAD o 1127 QAKDALE STREET !
e AR AWMU
2, Principal Place of Business - No P Q. Box # 3. Maling Addross
Suite, Apt. #, otc. ' Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Slato 4. FEINumbor g | Arpliod Fer
58-3491712 l Not Applicable
2P Country Zip Couniry 5. Cerlilicato of Stalus Dasirod a ?i'gesqa?:(;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Namc
PICKENS, STEVE
1127 QAKDALE STREET Sireel Address (P.C. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zip Coda

8. The above named enlily submils this staiement for the purpose of changing its rogistored ofiice or regislered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accepl
the obligations of rogistered agent.

SIGNATURE
Siyraiura, yped or prnled nama ol regisigred agent and 11y r appleatila, [NOTE; Regsterea Agent signature reqiurad whan reinstating} CATE
A FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
ftor May 1, 2007 Fe? Wil Be $550.00 Trust Fund Conlribution. [  Addedto Fees

Make Check Payable to Florida Depariment of State N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O petete TILE e m e o o~ L Change ] Addinon
NAMI PICKENS, STEVE hAME o :_JI!%I"THD‘U!;ﬁHZ%:! a1 150,00
STRFLT ApDRrss | 1127 OAKDALE STREET STRIT [ ADDAFSS ol = Rl e
CITY-S1-7IP WINDERMERE FL 34786 CITY- S1- 218
TILE ] pelote e [ change (] Additon
NAMI, NAME
STREET ADDRESS STREET ADDRI S5
CIY-51-7IP CITY-87-21P
Te 1 Delete TILE Clchange [T Addition
NAML ) NANE
STREFT ADDRESS STREET ADDRESS
ciTy-Ssi-2IP CIFY-ST-2IP
TilE 1 pelete THLE [ change [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRTSS
CITY-&1-ZIP CITY-ST-2IP
nits, C1 Delete TE [Jchange [ Addilion
NAME NAME
STREET ADORESS SIRLE] ADDRESS
CITY-SI-2IP CITY-SI-21P
ine 1 petete TIE [ Crange [ Addition
NAML NAME
SIRILT ADDRESS STRELT ADDRESS
CITy-SI-Z2IP CIIyY-31-7IP

12. | horeby certify that the information suppliad with this fiting does not qualify for tho exemptions comained in Section 119, Florida Statulos. | further certify thal the information
indicalect on this report or supplemental report is ruo and accurale and that my signature shall have Ihe same legal effect as if made under oath; thal | am an officer or dirgclor
of tha cerporation or the raceiver or trustec empowerad Lo execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: e / ,/3’{/77 Y Gyg -¢587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong &




