2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2007 08:00 AM

DOCUMENT # S99228

1. Entity Name
RICHBOURG NURSERY, INC.

Secretary of State

Principal Place of Business

99 RICHBOURG RD
MONTICELLD, FL 32344

Mailing Address

99 RICHBOURG RD

MONTICELLO, fL 32344

DO NOT WRITE IN THIS SPACE

TR

01162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3008498 Not Applicable

0 $8.75 additional

: C ' ta H .
5, Certificate of Status Desired Fee Required

6. Name and Addrass of Current Reglstered Agent

RICHBOURG, LYNNETTE M.
99 RICHBOURG RD
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Signatyre. typed of printed name of registered agen! @nd tile il applcable

{NOTE Registarea Agent signalure required whan renstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contributon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

E

TMLE D

NAME RICHBOURG, LYNNETTE M
STREET ADDRESS | 99 RICHBOURG RD
Ciy-ST-2:P MONTICELLO, FL.

TiLE D

NAME RICHBOURG, JOHN
STREETADDAESS | 99 RICHBOURG RD
CIry-8r1-21P MONTICELLO, FL

TITLE
NAME
SIREET ADDRESS
CITY-51-2P ,

e

HAME

STREET ADDRESS
Ciry-51-2IP

TIMLE

NAME

SIREET ADDRESS
Ciy-5T-2IP

TilE

NAME

STREET ADDRESS
CITy-81-2IP

UO0gKEA3
01/25-07-80023-004 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby certily thal the information supplied with this min[? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
ageurate and that my signatuce shall hava the same lagal effect as f made under cath. that t am an officer o aracler
of the corporation or the recepepr or trystea empowgred 1o exacule this report ds required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Black 11 if

_7’0/4/ ”/Jgﬂo&)

ER OR DIRECTOR

indicated on thrs report or supplemental report is true an

changed, or cn an attachm

SIGNATURE:

SIGNATURIFFAND TYPED

all othar like smpowared.

ye3/o7

Dale Oaytime Pnone #




