2007 FOR PROFIT CORPORATION

r

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000090711 Mar 21, 2007 08:00 AM
1. Enuty flamo Secretary of State
TAYLOR GARDENS NURSERY, INC. ry
Principal Place of Businoss Mailing Address
12871 NE 7TH AVE. 12871 NE 7TH AVE.
T
2. Principal Place of Business - No F O, Box # 3. Mailing Addross

Suito, ApL. #, elc. Suile, Apt. #, olc 1st MOORE CR2E034 (10/06)

Cily & Slale City & Staie 4, FEI Numbor Appliod Fer

. 59-3550366 Nal Applicable
Zp Counlry Zp Couniry 5. Cartilicalo of Slailus Desired (| ?g'gesql'::j:dmo”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

TAYLOR, DAVID C
12871 NE 7TH AVE Sirecl Address (P.O. Box Numbor is Not Acceplable)

CITRA FL 32113

City FL Zin Code

8. The above named oniily submils his siatemenl for the purpose of changing its regisiered office or registered agent, or boln, in the Slale of Florida | am familiar with. and accopl
Iho obligalions of rogistered agent.

SIGNATURE

Signature. lyped of prnfed name of registernd ageat and e v Apoloatle (NOTE: Hegrstared Agunt sighalure fequred whon rg.nslabing) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Payyal:ile to Florida Department of State frustFuna Conlibuion. - [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PD ] Dalele e ] Ghange ) Addinon
NAMI TAYLOR, DAVID C NAML
st Aborrss | 12871 NE 7TH AVE SIMET ADDRI 55
anv-si-ap | CITRA FL 32113 CHY-$I-2
i TS 1 Delete it 1. [ Change 3 Addition
NAMY GUDA, TAYLOR HAME HOOO0E 74323
stuETAnperss | 12871 NE 7TH AVE STHCE 1 ADDRE S5 03/29/07-20087-002 150,00
CIY-51-4 CITRA FL 32113 CIrY-SI- 7P '
AN L] Deleie HILE O change ] Audution
NAMI NAME
STRELT ADDRE S5 . SIRITTADDNTSS
CITY-S1- 211 CITY-S1- 1P
it [ pelete Tl O ctnange [ Addition
NAM, NAM:
ST Al 5 SINITADINESS
CIy-si-ak CIY- SI- 27
M ) patete Ty O change [ Addilion
NAML NAMI
SIRE T ADIIRE S5 SINE 1T ADDIESS
CY-$1-71P CIIY-ST- /P
Tt O petete e [ change 7 Addinon
NAML NAME
SIRILT ADDRISS STHLCT ADDIESS
CIY-S1-21P eITY-S1- 71

12. { hereby certify that tha information gefiffled with this filing does nol qualify for the exemptions contained in Section 119, Florida Slalutes | further cerlily that tha informalion
indicated on this roporl or supplo port is ruo and accurate and that my signalure shall have the same logal cilect as if made undor palh; that | am an officer or director
I/

ol tho corporation or the receiver f Ldsieo empowered to executo this report as required by Chaptor 807, Florida Statutes: and that my namoe appoars in Block 10 or Block 11
’ Y
addross, wilh all othor ko empowored.

Y/

5 Mo £ Tagler 3/iofo7 324470 960

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phonw 8

il changod. or on an attachmaent

SIGNATURE:




