FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000078241 03.26.9007 90055 036 ***150.00

1. Entity Name . .

OAK FARMS NURSERY WHOLESALE & RETAIL, INC.

PFi-nE:ipaI PTéE(;-oﬁB-u-s[-r!'és_s-'“ B » Mailing Address ) -~ wvuy

850 INDIANA AVENUE NORTH 850 INDIANA AVENUE NORTH

EN@LEWQOD._FL ___34223 ENGLEWOOD, FL 34223

PR T S RO N A
Suite, Apt, #, etc, . Suite, Apl. #, elc. 03162007 Chg-P CR2E034 (12/06)
City & Stale ‘:‘ o Cily & Siate 4. FEI Number Applied For

& 01-0736909 Not Applicable

Zip : Country Zip Courtry 8. Certificate of Status Cesired 0 E:';igf:;“""a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
o Name
NEWBERRY, SUSAN
850 INDIANA AVENUE NORTH Street Address (P.O. Box Number is Nol Acceptable)

ENGLEWOOD,FL- 34223

. | ' City _ FL l Zip Code

8. The above named é.mi!y submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida, | am familiar with, and accept

p_eg-n; printed nama of mgistered apant and ntle f applicable. (NOTE: Ragisteran Agent signatule fequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10,7 CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me PT . . M pelese HILE [ change [} Addition
NAME NEWBERRY, BILLY F NAME
STREET ADDRESS | 850 INDIANA AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL 34223 CITY-5T-2IP
TILE VS O pelete TMLE [ Change  [J Addition
NAME NEWBERRY, SUSAN NAME
STREET ADDARESS | 850 INDIANA AVENUE NORTH STREET ADDRESS
CITY-$T-2IP ENGLEWOOD, FL 34223 CITY-ST-21P
Me- ——f—————————— —Eoelee — § e — |— - - T Gnange—— T Acdwion ™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE [ peiete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2Ip
TMLE 3 oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITy-$T-21P

12. | heraby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplenenial report is true and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ¢r the rece! rirustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of ¢n an attachme h an address, wi ! like empbwered.
2 faljo2- 9/ 974-5

SIGNATURE:
Dayltime Phone &

SIGNATURE AND TYPED OR PRIN? MNAME OF SIGNING DFF)ﬁR OR DIRECTOR
4




