2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # S01230 Apr 09, 2007 08:00 Al
1. Enlty Namo Secretary of State
SPIRIT LAKE ROAD NURSERY, INC. .
Principal Place of Business . . Maling Address
5123 SPIRIT LAKE ROAD : " 5123 SPIRIT LAKE ROAD
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address

Sdile, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 {10/06)

City & Slate City & Slate 4. FEI Number _ Applied For

59-2914303 Not Applicablo
Zip Country Zip Couniry 5. Certificate of Slatus Desred O $8.75 Adanional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name -
TOWNLEY, KATHY A,
5123 SPIRIT LAKE ROAD Stroot Addrass (P.O. Box Number 1s Not Acceptabla)
WINTER HAVEN FL 33880

' City Zip Code
s FL

8. Thy above namod enlity submils this stalement {or the purpose of changing ils registered oflice or registerod agent, or both, in iho State of Florida. | am familiar with. and accept
gt obligations of registered agent,

SIGNATURE

Signalure, lyped of printed name of registared agenl and itk ¢ apphcable. [NOTE: Regsierad AQent SIgNSIUTE requUJed whan ramstairg) DATE
CE e g FILE qu”l? FEE IS $1 50,00 . 9. Election Campaign Financing $5.00 may Be
K -:“A_i_‘t_er May 1, 2007*Feg Will Be $550.00- ) Trust Fund Contribution, [ Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD T Deleto e . Ol Change [ Acition
NAME. TOWNLEY, KATHY A. NAME, UDDﬁUD@SEH‘?Q _ o
sier1 anoacss | 5123 SPIRIT LAKE RD SIRICT ADDRESS 04/ 7072003009 150,00
cry-si-np | WINTER HAVEN FL CITY-51-7(P
HILE vSD O petete TE ’ [ change [ Addinon
NAME TOWNLEY, ALLARD D. NAME
s TADDREss | 5128 SPIRIT LAKE RD STREET ADDRESS
CIIY-81-21P WINTER HAVEN FL CITY-S1-71P
TILE [ Deleie TIE [ change [ Additon
NAMC . . .l _NAME N
STRFET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S81-2IP
TiLe O palete i} [ change [ Additron
NAME l NAME
STREET ADDRESS STREET ADDRE S5
CIY-St-2 o CITY-SI-7IP
Tn; ‘Cpdee - § e Clchange ] Aaditon
NAML .- o NAME,
STRET ADDRESS o - . STRIET ADDRISS
CITY-SI- 2P CHY-ST-2IP
ILE [ pelele TILE (O change [ Addilion
NAME NAME
STREST ADDRESS STRECT ADDRESS
CIIY-S1-2IP CITY- $1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify jor tha exemptions containod in Soction 119, Florida Statutes. | further certify that the information
indicated on this repors or supplemental report is irue and accurale and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on anzit?;hm t with an addrass, with all other like empowered.
-

sianature: L. CAD UL o IATHY p Town ey L '@D/ F 3. 144. L£14

SKINATURE AND TYPED (FTNN‘IED NAME OF SIGMING OFFICER OR IRECTOR nte Daylime Phone A




