2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM

DOCUMENT # 014018 Secretary of State

1. Entity Nama
MELROSE NURSERY, INC.

Principal Place of Business Mailing Address
26100 SW 172 AVE 26100 SW 112 AVE
HOMESTEAD, FL 33032  US HOMESTEAD, FL 33032 US

ORI BIR RV

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Aopied For
59-0356195 Not Applicable

O $8.75 Additional
Fee Raquired

5. Cartificata of Status Desired

8. Name and Addross of Current Registered Agent

10950 SW 27TH . DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. The abova named anhty submits this statemant for the purposa of changing 1ts registerad office or registered agent, or both, in tha State of Flonda | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

¢ Sgneure, Iyped af PINIeT name of ragtara AGANL and ils ¢ anoicani {NQTE Regisierad Agent sgnaturs requited when ienstaling) | ) _ DATE R
. FILE NGWN FEE IS $150.00 9. Blaction Campaign Financirg ... $5,00 Mayga | . . . o8 -
After May 1, 2008 Fee wlill bo $550.00 Trust Fund Contribution [ Addad 1o Fees

10. OFFICERS AND DIRECTORS |
Tme .| PO
NAME FRITZ, JOHN C
STREET ADDRESS | 26100 SW 112 AVE
om-si-2P | HOMESTEAD, FL 33032 UOO0007 98292

ATl
E TD B 01,120 ST Tl

; A18/03-30035-004 1504

NAVE FRITZ, JOYCE W o b3 150. 00

STREETADDRESS | 26100 SW 112 AVE
CTY-ST-21P HOMESTEAD, FL 33032

(113 SD
NAME FRITZ, JACK S

STREE 26100 SW 112 AVE - ;
clrlrff;;\-i;?:[ss HOMESTEAD, FL 33032 Do NOT WRlTE

- " IN THIS SPACE

NAME FRITZ, JEFFREY E
STREET ADDRESS | 26100 SW 112 AVE
CITY-ST-21P HOMESTEAD, FL 33032

TNE

NAME

STREET ADDRESS
CITY-5T-2IP

e . )
NAME . Y
STREET ADDRESS )
CITY-ST-2IP. - B . . C .

H

: 12. | hereby cenlity that the information supplied with this filin g doas not quallly for the axempllons contained in Chaptar 119, Flonda Statutas. | further cemfy that tha information
" indicated on this report or supBSiRiental raport is true and accurate and that my signature shall have the same jessl sffact as if made under oath: that | amn an officar or director
of the corporation or the recs t tee empowered to exi this repgg as required by Chapter 607, Flo, s; and that my name appears in Block 10 or Block 11if

changed, or cn an attachmp h all oth
SIGNATURE: __4 [§Lecd 3525973411
HIGNATURE AND TYPED OR PRINTED NAME W OFFICER OR DIRECTOR / / Bata Daytene Pnona #

USopew Coalwiv J07 1 7/



