2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # V71731 Secretary of State
1. Enlity Name
03-30-2007 90143 033 ***150.00
ALSON'S NURSERY, INC.
Principal Place of Business Mailing Address
10655 61ST ST SO 9750B W SAMPLE RD
LAKE WORTH FL 33467 CORAL SPRINGS FL 33085 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
A0 W SampLE /i,
Suile, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Sta . 4. FE! Number Applied For
65-0373501
fa/(’ﬁ/txgpf-/ 45 /LJ,L 037350 Not Applicablc
Zip Country - ouriry i ; $8.75 Aadtional
3306¢ j/ U.S. 5. Certificale of Slalug Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

KUPFER, PAUL H.

1700 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named enlily submits this stalement for the purpese of changing its registered ofiice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Signature, iyped of printea name of registatad agent and htte r applcable [NOTE: Regrsterec Agent signalure requige when reinstating ) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114

e PD 3 Delele TMLE [ change [ Addilion
Hamt HAMMER, RICHARD D NAME

SIRET ADDRESS | 97508 W SAMPLE RD SIREET ADDRESS

crv-si-ze | CORAL SPRINGS FL oITY-§7- 7P

i e O Detete T [l change T Addition
NAME, HAMMER, DAVID L NAME

$IreE) ADDREss | 97508 W SAMPLE RD SIREET ADDRESS

CITY-SI-2IP CORAL SPRINGS FL CITY-ST-2IP

N3 vD [ Gelete TTLE [Jchange [ Addilion
NAMI HAMMER, STEVEN J NAME

sl i Apoeiss | 97508 W SAMPLE RD SIRLLT ADDRESS

CIY-$1-21p CORAL SPRINGS FL Cny-s1-2Ip

TIE sD O pelete THIE Olchange ] Addition
NAME HAMMER, ALAN M Nt

SIREET ADDREss | 9750B W SAMPLE RD STREET ADDRESS

orv-s-zp | CORAL SPRINGS FL CTY-S1-2IP

Tt O pelere FTLE [l change ] Addilion
NAME NAME

SIRCE ADDRESS STREET ADDRESS

eIrY- §1-21P Ty -SI-2IP

e £ Detete e [ change [ Addilica
HAME NAME

SIFEE] ADDRESS STREET ADDRESS

CIY-S1-20P CIY-ST- 2P

12, | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legat effect as if made under cath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 0 execule this reporl as required by Chaplor 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
il changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:ZZ/V&%WW RicharDd D._HammérR 3// ?Aﬁ (954)752-Sv0]

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirne Prcnoe ¥




