Y

,.
——

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P98000103148

1. Entity Name

ORANGE GATE NURSERY, INC.

Principal Place of Business Malling Address
13736 STRINGFELLOW ROAD 16262 ANTIGUA WAY
BOKEELIA, T 33922 BOKEELIA, FL 33922

[ TV AT

01082607  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApearS

65-0965586 Not Appilicable

) - $8.75 Additional
6. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

To262 ANTIGUAWAY DO NOT WRITE
BOKEELIA, FI. 33922 |N TH'S SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. In the State of Flenida. | am familiar yath, and accept
the obligations of registered agent,

SIGNATURE
Signatuie, typed o printad name ol 1egisterad agent and IWke § appicatie (NOTE Regsterea Agent signalure requied whan ranstaling) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.lnancing $500 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution (] Added to Feas
10. QFFICERS AND DIRECTORS [
TILE PVP
NAME CHAPMAN, G BRUCE

STRECT ADORESS | 16262 ANTIGUA WAY
Ciry-sr-2p BOKEELIA, FL 33922

TIILE T

NAME CHAPMAN, BRYAN K JOO00N6E11513

STREET AUDRLSS | 8341 SW 14TH STREET DE.-"HE.I"U?—SHDHS1023 150,00
CITY-S1-7P MIAMI, FL 33144 i T B

ME S

HAME CHAPMAN. BRYAN K

SIREET ADORESS | B341 SW 14TH ST
CITY-S:E?: MIAMI, FL. 33144 Do NOT WR'TE

o IN THIS SPACE

SIREET ADDRESS
Ciry- 1. zp

TiTLE

NAME

SIREET ABDRESS
CITY-S1- 2P

THLE

NAME

STREET ADDRESS
CITY-S1-2IF

Jan 30,2007 08:00 AM
Secretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this renort o supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the fecewer or trustee empowered to execute this repor as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, n rass, with all other like empowered,
_// Zac) / 07 (z35)282-8524

SIGNATURE:

IGNATURE ANC TYPED OR PRINTED NAME OF SIGPWNG OFFICER OR DIRECTOR

]




