FILED

2008 FOR PROFIT CORPORATION Jan 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P99000000180

1, Entity Name

PAT FORD'S NURSERY, INC.

Principal Place of Business Malling Address
8400 96TH CT. SOUTH . 8400 96TH CT. SOUTH
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

A TRNEION AT AOT

01052008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ra=Tom—. ApTea For

65-0800887 Not Applicable

= $8.75 Additional

5. Ceriificate of Stalus Desrred Fee Required

6. Name and Addrass of Current Registared Agent

8400 8611 CT. STREET | DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named enlity submits this s1atement for the purpose of changing 11s registered cffice ar registered agent, or both, in the State of Florida. 1 am familar with, and accept
the obligations cf regrstered agent.

SIGNATURE
Signalure. lyped of prnted rame of regisiered agent ano tike il Apphcabla. (NOTE- Ragsiared Agent signature reguired wher remstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrnibution. O Added to Fees
10. QOFFiCERS AND DIRECTQORS
TILE PD
NAME FORD, PAT
STREET AODRESS | 8400 96TH CT. SOUTH '
anysize | BOYNTON BEACH, FL 33437 YOoonoriTI46
e T , 01409.08-80052-013 150,00
NAME FORD, ALLYSON |

STREET ADORESS | 8400 96TH COURT SOUTH
ClIY-St-21P BOYNTON BEACH, FL 334374404

TITLE
NAME

ot DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-81- 2

TIILE

NAME

STREET ADDRESS
CITY-ST- 2P

TINE

NAME

STREET ADDRESS
Ciy-§1-2P

12. | heraby certily that tha informalion supplied with this filing does not qualidy for the exemplions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporation of Ihe receiver or trustee ampowerag to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or ¢n an attachme ilh an pddrgss. wi other ke empowered.

SIGNATURE: ﬂTRlCK T Foxs 1/9/0& Sl 6pR-RO32

SIGNATURE AND ‘ITED OR PRINTED NAME OF SIGN /NG OFFICER OR DIRECTOR Dae Dayime Prone &




