‘2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000068470 Mar 31, 2008 08:00 AN
1. Enlity Nam . S
ecretary of State

ZELLWOOD NURSERY i, INC. ry
Principal Place of Business Mailing Address
37358 ROUND LAKE ROAD 3739 ROUND LAKE ROAD
ZELLWOOD FL 32798 ZELLWOOQD FL 32798
2. Prncipal Place of Business - No PO Box # 3. Maiking Address

Suilg, Apt. #_ etc Suile, Apt ¥, pic 18t MOORE CR2E034 (10/07)

City & Sae City & State 4. FE! Numbsi Appied For

51-0419774 Not Apgphoatie
ap Sounry or Country 5. Certificate of Status Desired ?ﬁi.;l:gqa?:éﬁonal
§. Name and Address of Current Registared Agent 7. Name and Address of New Reg'istared Agent

MName

gYES%TthI}T&IIDAE&AEEI"ROAD Sueet Adoress {P.O. Box Number is Not Acceptabla)

ZELLWOOD FL 32798

City FL Zi3 Coder

8. The aoove named entily Subrmifs this statement ‘or the purpose of changing its registerad office or registered agent, or noth, in the State of Florida. | am famdiar wih, and accept
the cbiigations of regstered agent.

SIGMATURE

Synilure feped of princad nan 2 al feg e irud auerl S | arpeasin (NGTE Regis-r00 AGert virnalure "aquure w1 “ainsia gi DATE

¢. Election Campaign Financing $5.00 may 8e
Trust Fund Cemtnition. [] Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31

e P O e Tme i yqﬂ%%ﬂp"‘ﬁ&ﬂ.g [ Change [ Additicn
e KENT, WILLIAM B Il HAME 04711, ‘éhﬂbE’—UlB 1587

STREET ARDRESS | 3739 RQUND LAKE ROAD STREFT ADORESS

CiTY-ST-2IP ZELLWOOD FL 32798 CIvy-S1-210

TITLE [J Davete TITLE [JChanga [ Addilion
HAME NAIAE

STREFT ARDRESS STRFFT ADCRESS

SITY-51-7IP {ITY-§1. 2P

MILE 3 povete TILE 3 change [T Audinon
NAME HAME B

STREET ADGRESS STREET ADDRESS - oo

CRY-ST-IP LITY-5T-2P

e 3 Deiete TILE O change 7 Addivon
HAME HAME

SIREET ADGRESS STREET ADDRLSS

oIT-ST- 21 CITY-51- 2P

T [ Detete iigls [ Crange [ Addilion
HAME HENT

STREET ADORESS SIBEET ADDRLSS

CITY-SI-21 CIrY-S1- 2P

TINE O delgte TITLE [ crangs [ Aadilian
MAME NAME

STREET ADDRESS STREET ADDALSS

oITY-S1-2 CITY-S7- 2P

12. | hereby certily that the information supplied with this filing doas net qualfy for e exemptions confained in Section 119, Flonda Statutes | furtner centity that the information
indicated on this report or supplemental regort is true and accurate and that iy signature shall have the samse legal effect as f imade under cath: that | am an efficer or director
of the corporation or the receiver or usieg empowared t execula this repgt as required by Chapter 807, Florida Statutes: and that my nama appears in Block 15 or Block 11
it changed, or on an attachgent with an gddress, with all ofl

SIGNATURE:

[awlmo Patoe &




