2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000028299

1. Enlity Name

NELSON'S WHOLESALE NURSERY, INC.

Principal Place of Businass

4850 BERRY ROAD
GRANT FL 32949

Mailing Addross

4850 BERRY ROAD
GRANT FL 32948

2. Principal Place of Business - No P Q. Box #

3. Mailing Addross

Suite, Apl. # clc.

Suilg, Apl. #, alc

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

UGN o

CR2E034 (10/06)

Cily & Slale City & Stale Applied For
58-3502643 Not Applicable
& Country 4 Couniry 5. Cortificate of Status Desirod $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Namg
BOYD, JOEL E

7380 MURRELL ROAD

SUITE 100

MELBOURNE FL 32940

Stroot Addrass (P.O. Box Number is Nol Acceplable)

City

FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changirg ils rogislered offico or registerod agent, or both. in tho Stato of Florida. | am familiar with, and accepl
the obligations of registerod agont.

SIGNATURE

Sgnature, lypad o punied name ol regrstered agent and nile ¢ applcabla

(NOTE. Regisiared Agent gignature regured when rainglaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wi Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

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

s D O Detete TILE [ change [ Addltion
NAME NELSON, CARL R NAME F'B::{

STREE| ADRESS | 2500 GOLFVIEW STREE] ADDFESS 004 150, 00
CITY-S1-71F MELSOQURNE FL 32801 CITY-81-2IP

HILE D O Detete WILE ] Cnange (] Addition
NAME NELSON, JOANNE K NAML

SIREET ADDRESS | 2500 GOLFVIEW STRELT ALDRESS

CUY-SI-7iP MELBOURNE FL 32901 CITY-S1-21P

NIE D [ Delete ML O ckange [ Addition
NAMF NELSON, KIRK NAME,

STREET ADDRESS | 4850 BERRY ROAD SIREET ADDAESS

CITY-$3-21P GRANT FL 32949 CIFY-S1-2IP

IILE [ Delete TMLE ] change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P CITY-$1-21F

une 1 Detete e [ change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ANDRESS

CITY-SI-2(p CITY-SI- 2P

Tie [ elete TiILE [J change [ Acdition
NAME NAME

SIKEET ADIRESS STREET ADDRESS

CIY-ST-Ap GITY-87-21P

12. | hereby certify thal the informalion supplied with this filing does not quaiily for the exemptions contained in Section 119, Florida Statutes. | further certify thal tha information
indicated on this report or supplemental repert is truz and accurate and that my signaluro shall have the same legal efiect as if mado undor oathy; thal | am an officor or direclor
af tha corporation or the recaiver or trustoe empowored lo execule this report as roquirad by Chapter 607, Ficridla Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an anachrne?l with an address. with all other like empowered

SIGNATURE:

221~984-090%

BIANATURF, AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayurnms Fhone #




