| FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000016081 035-22-2006 90039 046 ***150.00

1. Entity Namae

BACK PORCH NURSERY, INC.

Principal Place of Busingss Mailing Address
2500 CHISOLM OAKS TRAIL POST OFFICE BOX 220
MASCOTTE, FL 34753 MASCOTTE, FL 34753

R R R

03052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o el N Ropied Fo

59-36833860 Naot Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Currant Registered Agent

$08 EAST FIETH AVENUE DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

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

SIGNATURE
Signaturse. typed or printed name cf regisierad agent and litls if applicabls, (NOTE: Registared Agaeni signaturé regisired when reinstating) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME HCORNE, MICHAEL K

STREET ADDRESS | POST OFFICE BOX 220
CHY-§1- 2P MASCOTTE, FL 34753

TILE D

NAME HORNE, EVA L

SIREET ADDRESS | POST OFFICE BOX 220
CITY-ST-21P MASCOTTE, FL 34753

TILE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TMLE

RAME

SIREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CIvY-S1-7P

12. | heraby certify that the information supplied wnh this filing does not
indicatad on this report or supplemental repoy
of the corporation or the receiver or try
changed, or on an attachment

SIGNATURES

r the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shalt have the same legal effect as if made under oath; that | am an officer or director
3 repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tichas/ & these Q/éﬂ%/ éﬂa”

o
/slGNATUREg ,TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥

o



