LU

FILED

2007 FOR PROFIT CORPOKATION Apr 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000041578

1. Entity Name
ADAMCO NURSERIES, INC.

Secretary of State

Principal Place of Business Mailing Address
3315 STEVE ROBERTS SPECIAL 3315 STEVE ROBERTS SPECIAL
Z0LFO SPRINGS, FL 33890 I0LFO SPRINGS, FL 33890
. . R '. o ": . B - L 04202007  No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH]S SPACE S 4, FEI Number Apphiad For
) S . ) : T 65-0917813 Not Applicable

$8.75 Additional

Fee Required

e, e o i | s ceriicate of Status Desred [

8. Name and Addrass of Current Raglstared Ageant

WASTERSON.RITA " DONOTWRITE
WAUCHULA, FL 33873 T IN THIS SPACE :

1

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

SIGNATURE
Signature, typed or pninled name of regisievad apent and btle [ appkcadle. (NOTE. Regusierad Agen signature requirsd when rerdiiing ) _' DATE
8. Eiaction Campaign Financing K I
attor LENOWIL FEE IS 815000 | & e Commsion, (1 osaieas e UDIN0743415 )

e/ 7T -6 =005 150, 0

10. OFFICERS AND DIRECTORS | TR : e .

e PD o S T L

NAVE ADAMS, RICHARD L T S N "

STREET ADDRESS | 3315 STEVE ROBERTS SPECIAL . P U SR A

er-st-7P | ZOLFO SPRINGS, FL 33890 B L L B A

TILE sD R R . o - .! .

NAME ADAMS, BARBARA T P . i : ’

SIREET ADDRESS | 3315 STEVE ROBERTS SPECIAL Coe O S A S

CiTY-§1-21P ZOLFO SPRINGS, FL 33890 IR B} CLooe b e B

TITLE D R e . -

NAME ADAMS, JAMES E SR, B ’ ’ o ' R

STAEET ADDRESS | 3315 STEVE ROBERTS SPECIAL A o ‘N | _p- '
oTv-Ssi-ZP | ZOLFQ SPRINGS, FL 33890 : BN Do NOT WRITE -

NAME
SIREET ADORESS . ) :
CITY-57-21P ' LT

TIILE e . . sy

NAME . Ce T Ce

STHELT ADDRESS , o oL - ks ) o ; |
CIFY-51-2P ' : C B o '

TNLE e : '
HAME . R o
STREET ADDRESS - LT .
CITY-ST-21P

12. I hereby certity that the information supplied with this iling does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the recewver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed., or on an attachment with an address, with all othar like empowared. ’

S|GNATunE:-<£'ma L Bt TS ames L efims S Y25 6] g43 7350579

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayvma Pnone &




