2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 04, 2008 8:00 am

DOCUMENT # 122741
DoLLN Secretary of State
- _ of¢ e of¢
GLEN SAINT MARY NURSERIES COMPANY 03-04-2008 90018 014 #*7130.00
Frincipal Place of Business Mailing Address
7703 GLEN NURSERY RD 7703 GLEN NURSERY RD .
e T HII‘MHI”M 'II“ ||I“ MI‘ “l‘ I'I“ |’lu |‘|l| Iﬂ“ |’|“ |‘I“||| “ lll‘
2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl #, et¢. Suite Apt. #, 21 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
69-0264780 Not Apglicable
ap Couity o Country 5. Certilicate of Status Desie~ []  90+79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

MALONEY, FRANK E JR

5 WEST MACCLENNY AVENUE Suret Adaress {P.O. Box Number is Not Acceptabla)
MACCLENNY FL 32063

Cily FL | 2iiz Code

8. The avove named entity submits this statement for the purpose of changing its registered office or registared agent, or notn. in the State of Flonida. | am tamiliar with, and accept
the: coligalions ot ragistered agent.

SIGMNATURE

Sagnilere, trpend O preced catsl of rugesleied moeelawl te d soplcatio INOTE Fegrsierac Aguri sgnalurs reuirsd wrnon ranstaliegs DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution ] Added to Fees

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE O Devete TITLE [ Change [ Addition
NAME TABER III,GEQRGE L HAME
STREET ADDRESS | 7703 GLEN NURSERY RD STREFT ADDRESS
CITY-51- 2 GLEN ST MARY FL TNy -ST-2IP
e v [ Desete TITEE [ Change [ Aadilion
NiME MCCOLLUM 1,0 O HAME
STREET ADDRESS (P.Q. BOX 604, SR 125 SO STREET MDIRESS
GITY-3T-717 GLEN ST MARY FL oiTY-51-21p
TTLE ] Datete TIELE [ Change (7] Addition
NRME HAME
© STREETADDRESS TSTREET ADORESS™
{ATY-ST- 24P GIY-5T-7IP
THE [T Diete TILE [ Change 3 Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
GY-ST-21P - CTY-5T-2P
TITLE 7 peele TITLE ' [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QHY-ST-219 CITY-81-2IF
TITLE 3 peiete TILE ClChangs [ Agdition
NAME HEME
STREET ADDRESS STAEET ADDRESS
oIry-S1-21p CITY-ST- 21

12, 1 hereby certity that the information suoglied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repan is true and accurate and tnat my signa:ure shall have the same legal eftect as if made under cath: that | am an officer or director
of the corperaiion or the recaiver or trustee empowered to execule this report as required by Chapier 807. Florida Statutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an attastnent with an address, with & Ha: mpowered.

SIGNATURE:

Gaw:me Phone o




