2007 FOR PROFIT CORPORATION . T
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000041525 Apr 30,2007 08:00 AM
1. Entiy Namo Secretary of State
CHASE NURSERIES, INC.
Principal Placo of Businoss Mailing Address
10675 SW 100TH AVE 10675 SW 100TH AVE
2. Principal Placo of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, elc 15t MOORE CR2E034 (10’06)

Cily & Slate City & Stale 4. FEI Number _ Applied For

59-3550930 Not Applicable
Zip Country Z0 Couniry 5. Cortificale of Stalus Desired O gg;ggq::?:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao
CHASE, JAN M
10675 SW 100TH AVE Stroot Addross (P.0. Box Number 1s Not Acceptable)
OCALA FL 34481

City FL ] Zip Code

8. The abovo namod enlity submits this slatemant for the purpose of changing its registered office or registerad agent, o both, in tha Stata of Florida. | am lamiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnalura, yoed or prnled name of regisiered agenl and life ¢ applcable. [NQTE; Regsiered Agenl sKanatung regured when renstaing) DATE

FILE NOW!1 150.00; . . . .
o 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007gEea)WilllBe1$550:005,,, . Trust Fund Contrbuti
Make Check Payable to Florida Departmient of State fustFund Caninbution. - L] Added to Faes

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

e D [J petete TiTE [ change [ Adcilion
NAME CHASE, JAN M NAM.

STREE) andru 55 | 10675 SW 100TH AVE STHELT ADIN 55 D000 45330

97w | OCALA Pl 34481 o .28 05/15/07-R0043-025 150,00

TITLE D [ peotete T (Z) change  [7J Addition
NAME CHASE, LUCY A . NAME

SR ADDArss | 10675 SW 100TH AVE STREET ADDRISS

elry-si-2IP OCALA FL 34481 CIFY-ST-2IP

T [ Delete TILE [Jchange [ Adcttion
NAME NAME .

STREE T ADDRESS STREET ADDRESS

chy-$1-2Ip CIry-Sl-2P

HILe {3 Delete TLE O change [ Aadition
NAME NAME

SIFL T ADDI 85 STREET ADDRESS

CITY-41-7IP CHTY-ST-2IP

. [ elete TLE ) ) Change [ Adilion
NAME NAME

STREET ADDISS STRLEY ADDRE 53

CITY-S1-2iP CIry-S1- 2P

TRLE O Delete TITE . [l change  [7] Addilion
NAME NAME

STREET ADDAESS STRELT ADDRESS

CIlY- ST 2P CHY-S1-21P

12. 1 heraby cerlify that tho informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statles. | furthor corlify thal the information
indicatod on this report or supplemental ropgr is true and agcurate.and that my signature shaill have the samo legal effect as if made under calh; that | am an officer or director
of tho cerporaticn or the receiver powernet lo aRbgule this rapon as required by Chapler 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11

il changed, or on_an aftachment #n zddregs, with all othor Jikg
Y-27-07 (352)237423¢

-
SIGNATURE;; _
N fwwmm ©OR RAINTER NAME OF §IGNING OFFICER OR DIRECTOR ~ Dae Dayveme Phona #

T

ol
/
A




