FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000000180 ] 02-07-2007 90036 026 ***150.00

1. Entity Name
PAT FORD'S NURSERY, INC.

pPrincipal Place of Business Mailing Address &“ “ 1“ &“ }

8400 96TH €T, SQUTH 8400 96TH CT. SOUTH
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e PSS W UL
Suite, Apt. #, etC Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0800887 Not Applicable
z Country . Zip Couniry 5. Certificata of Status Desired O geae ZgSgMMi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, PAT
8400 96TH CT. STREET Street Address (P.0. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33437
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Sigralure, lyped of prirked name of regrstercd agent and Nle if appiicabie INQOTE Haegustared Agent signatare required wien (einsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TILE PD T Delete TILE [0 Change [ Acdition
NARE FORD, PAT HAME
STREET ADDRESS | 8400 96TH CT. SOUTH STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL 33437 CIY-§T-2IP
TILE T O velete TiLe [ Change (] Addition
HAME FORD, ALLYSON { NAME
STREET ADORESS | 8400 96 TH COURT SQUTH STREET ADDRESS
CIly-51-2F BOYNTON BEACH, FL 334374404 CITY-ST- 1P
ME [ pelete TTLE [J Change [ Additicn
NAME NARE
STREET ADORESS SIREET ADDRESS
CITY-§1-21P Oy 5721
TILE O Delee TITLE [l Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CINY-51-21P CilY ST 2IP
TILE O Delele TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY §1 2P CIFY $1-2IF
TILE [ oetere TIRLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -SI-2IP CiTY St 4P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director
of the corporation or the recaiver or irustee empowered o execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1141
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Had (20 P T Fogy) o?/Z/OT S6l -bl2-72032

SIGNAYUR‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Fhone #




