2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000025878 Apr 12,2007 08:00 A
1. Ently Namo Secretary of State
MADAY NURSERY, INC.
Principal Place of Business Mailing Addross
122 HUGHES RD. 122 HUGHES RD.
e e N CAWOERUREEATI
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number Applied For
59-3581354 Nol Applicanle
Zip Couniry Zip Country §. Cerificaie of Status Desirod | ?g'ggqgsedfmal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BARKIN, MARSHALL H ATT.
149-P S. RlDGEWOOD AVE.,STE.71 0 Street Adaress (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislored office or rogistered agont, or bolh, in the Stale of Flonda. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE

S.gnatura. fyped of prnled name o regislered agent and hile - apphcable (NGTE- Ragistared Agent signalura recharad when rensisting) BATE

. FILE NOW!I! FEE IS $150.00 . ™ . *
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Dapartment of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O paole i [T change [ Addition
NAME MADAY, ADELINE NAME

sIReET appRess | 131 SEA ISLE CIRCLE STRFET ADDRESS

CITY-S1-7IP DAYTONA BEACH FL 32119 CITY-S1-21P

TIIE O perere e O cnange [ Addition
AR NAME

SIRFET ADDRESS SIREET ADDRESS

CITY - ST-2IP CITY-$1-2IP

une — Poen . B c e e e Dt [T badiion |
NAML NAMT

SIREET ADDACSS SIRLCT ADDRESS

CIY-SI-2IP : CIlY-SI-7IP

TITLE [ pelete TIMLE [ charge ] Addition
NAME NAME

STRTI ADDRESS SIRHFT ADDRESS

CITY-S1-71P CITY-SI-2P

N1LE {J Delete il3 [l change [ Addition
NAME NAME

SIRFET ADDRESS SIRIFT ADDRESS

CHY-SI-7IP CIY-S[-21P

TITLE [ pelate TILE, UOn0nG a2 100 [ change [ Additicn
NAME. NAME ST AT 1 - -___ c i D) r ﬂ

STAEET ADDRESS STRIET ADDESS ﬂ‘la ,_I:I,- El f -301&.5 013 150,00
ony-SI-2p CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing doos nol qualify fer the oxemptions contained in Sectren 119, Figrida Statules. | further cerbify thal the information
indicated on Lhis report or supplemental report is true and accurale and thal my signalure shall have Lhe same legal effect as if made undor oath; thal ! am an officer or director
ol the corporalion or the receiver or trustee empowered te execuls this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 14
if changed, or on an altachmant with an address, with all other like empowered.

1]
SIGNATURE: M_Qgﬂz_«zf Gpon. M. 07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR I Date Daytrna Phone #




