FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

\P ,g)ﬁgNng:AENT #P05000165863 04-21-2008 90053 008 ***158.75
GREAT DANE NURSERIES, INC.
Principal Place of Business Mailing Address
22155 BIRR COURT 22155 BIRR COURT
MOUNT DORA, FL 32757-9700 MOUNT DORA, FL 32757-9700
R e[ ACK AV MO WA 0
Suite, Apt. #, etc. Suite, Apl. #, sic. 02142008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
20-3590463 ] Not Applicable
<p Country “ip Country 5. Certificate of Status Desired og ?g'gsq;’;?:;“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent
Name .
MAYORGA, AUGUST C o st L Rie
243 W KENNEDY BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE C 2205 t Cors | in
ORLANDO, FL 32810 -
% Corrento FL 355,

B. 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. |1 am familiar with, and accept
the obligations of registered aggpl.

SIGNATURE W‘d p{—&nca Nrisha L Rice  Accovnfas s &[19 /"'9

Signature, lypet of printed nama of registered agenlt and title it apphcable. ({NOTE: Regrsiered Agent signature required wher remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [ change [ Addition
NAME PALACIOS, FREDDY O HAME
STREET ADORESS | 22155 BIRR COURT STREET ADDRESS
CITY-ST-217 MOUNT DORA, FL 327579700 CITY-ST-ZP
TIMLE [ Delete TILE O cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP L
TITLE 3 nelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-217 CITY-ST-ZiP
FITLE O oelete T1LE [J Change  {_J Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-2p CITY-ST-71P
TIMLE 7 Defete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IF ‘
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CIvYy-81-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add ith all ofher like empowered.

EREDOY PALAcCos Q03I-O5-0 8 [|-352-928-02x4

D OR PRINTED NAME OF SIGNING UFFICER @R DIRECTOR Date Caytime Phong #

SIGNATURE:




