2007 FOR PROFI ORA FILED
ANNUAL REPORT .~ _ Apr 02, 2007 8:00 am

DOCUMENT # 502548 ecretary of State

1. Entity Name sk K
HUDSON NURSERY, INC. 04-02-2007 90099 036 150.00

Principal Place of Business Mailing Address
3811 FLOYD ROAD 3811 FLOYD ROAD ' 40 UQ? 219
TAMPA, FL 33618-8710 TAMPA, FL. 33618-8710
A — ¢ AR M
_ 9604 N, Newport Ave, . "
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa, Flori 59-3031364 Not Applicable
Zip Country 3 3Z’g 12-7726 Hlf;(iufgborouqh 5. Certificate of Status Desired  [] ?g;;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, AL R. JR.
4600 WEST CYPRESS STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 500
TAMPA, FL 33607
City F L Zip Code

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

SIGNATURE :
Signature, typad of printad name of 'eg&sy_;md ageant and iitle If epplicabie, (NOTE: Reqgistared Agent signature reduired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PDC [ pelete TITLE I Change ] Addition
NAME HUDSON, KW. JR NAME
STREETADDRESS | 1049 AXLEWOOD CIR. STREET ADDRESS
CITY-ST-21P BRANDON, FL. 33511 CITY-ST-2P
THTLE DV [ Delote TIMLE Ochange [ Addstion
NAME O'CONNELL, WINIFRED ANN NAME
STREET ADDRESS | 18507 YOCAM AVE STREET ADDRESS
CITY-S1-2P LUTZ, FL GINY-ST-21P
TITHE ST £ Delete TrLE Clchange [ Addiion
NAME MAXEY, ANITA NAME
STREET ADDRESS | 9604 N NEWPORT AVE STREET ADDRESS
CITY-ST-BP TAMPA, FL CiTY-§T-2P
WILE vD [ Detete TITE [ Change  [C] Addition
NAME ACOSTA, LUCY E NAME
STREET AODRESS | 3811 FLOYD RD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 336188710 CITY-5T-2P
TITLE O oelete TITLE Dl ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP
TIFLE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this fifing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Mar, 30, 2007 §13-932-6750
Daytrma Fhone ¢

Date




