2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ., ..

e
DOCUMENT # P99000061164
1. Entity Nama PR 3: oL
BIG ORANGE NURSERY INC. 0) F/(
.y ..
: (OFSTATE o Y, &
Pringipal Place of Business Mailing Address LE. FLOR‘DA ,4 (( C}Pf/\ 5 A“
8201 96THCT. S. 8201 96THLT. S. 4 ol e g b
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 AR VY < ‘ /
e — I 7%
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0934885 , Not Applicable
& Country &P Country 5. Certilicate ef Status Desired D/ ?3,';343?:;“0"8'
6. Namao and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
GALIT, JEFFERY SCOTT
8405 93RD LN. S. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL l Zip Code

B
8. The above named entity submits thigdtategredt for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of fegidibred bgent.
- He-OF

SIGNATURE
Slgnature, ty‘ed nm* name Mlarao an&nl and title it applicable. (NOTE Rogisterea Agent pignalurd raquired whan reingialing) RATE
o
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P ] Detete TITE [ Change [ Adgition
NAME GALIT, JEFFERY S NAME
STREET ADDRESS | 8405 93RD LANE S STREET AGORESS
cry-si-2Ip BOYNTON BEACH, FL 33437 B CITY-ST-2IP
THILE s W Botee e O] Change [ Addition
NAME GALIT, PRISCILLA NAME
STREET ADDRESS | 8405 93RD LANE SOUTH STREET ADORESS
CITY-ST-2iIP BOYNTON BEACH, FL 33437 CIry-$1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDAESS
CITY-55-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2IP
TITLE ] Delate TITLE SO010U6 FD(JH& e ] Addition
NAME HAME 07/25/07--01043--006  **?20.00
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-21P
TMLE O Delate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

£2. | hereby certily that the information suppiied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withfizll afher like empowered.

SIGNATURE: ,
NAME DF SIGNING OFFIGER OR DIRECTOR Dae Daytima Phone #

SIGNATURE




