2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 411300 Apr 21, 2008 08:00 Al
1 o N . Secretary of State
LIEWALD'S NURSERY, INC.
Purcipal Placa of Business Mading Arliress
%CHARLES R. LIEWALD %CHARLES R. LIEWALD .
4800 SNEAD ISLAND ROAD 4800 SNEAD ISLAND ROAD
2. Prngipal Place of Businessz - No PO Box+# 3. Maling Adarass
Sune, Apl. #, e, Suile, Apd. Hoeic. 15t MOORE CR2E034 {10/07)
City & Statz City & Stele 4. FE) Number Appaed For
59-1423954 Neot Aplicable
i Couniry Zp Country 5. Certicate of Status Desred 0 ?g.ggjrd:;mnal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent -

Marre

IIIIBEOV(\)I%%\IDE/(\%OEL?ALD ROAD Swreet Adaress (P G. Box Nember is Not Acoeptatile)

PALMETTO FL 34221

City FL. Zipp Code

B. The ascve named artity schrmits this statement for tha pursese of changng its registered affice or reg-stered agent, or noti, in the Sate of Flosca, + am familiar wath. and accept
the coigetions of registered ayent.

SIGMATURE
G 1y o O T el BNt Mot nd el e | arpicana, INSTE Regisi180 AGEr [ ¢ i Latr ra Ui won s b DATE

-l Y, e oL Trus: Furd Contibeton. [ Added ta Fees
Mal_(e C_heck Payz_able toE_Flori_da Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTURS I 11
TIRLE PT [ Dyete TIF O Chane (] Aduitnn
HAHE LIEWALD, CHARLES R. HAME
STREFT ADDRESS | 1650 - 15T AVE W CHAR T ADIRESS } |ll_ti'ﬂ'il_l[i':_il]'_ﬂ_L—}_if

v 50 BRADENTON FL 34205 CTY-51 2 {15 SO0 150,00
TR, VS ’ [3 Doete TILF [ Change (] Addition
NAME LIEWALD, LOIS A. HiAbat
SIREFTADDRISS | 1650 - 18T AVE W STRFFT ABDRFSS
SHY-51- 1 BRADENTON FL 34205 oy S1-2I1

([0 = Daere it [ Crange {7 Adidition
HAME HALAH :
STREFT ADLRESS STHEET ADIRESS
ICSAR ITY-0T- 2P

e [ Deete THLE [ Change ] Adthtion
HEME HAML
SIRELT ADDRESS SIREEE ADURLSS
SIY-S1.218 CITY-51- 1P
WLE 2 Derate L [ Change [T Addion
MAMT AL
SIRZLT ADDILTS STRLET ADDRLES
I B iy 51- 2w
Tt 5 begle il [ Crange  [] Acdilion
MM HERE
STRALT ADDRLSS STRELT ADIRLSS
.l 7 CITY -51- 2P

12, | hereby certity tihat the intormation suaphied with this filing dees net gualify for the exemptions containeo in Sectinr 119, Floida Staiuies | urtner certity than the intonmalion
lndlcalﬂd on this report o supplutrental repert s iree and securale ano hat ny signaure shall have the sama 3 ettoc: as if made under oaliy thiat | AT an athcer or director
of ibe corporanon or he raceiver or trusiee smpewened 10 execule this report as required by Chapier 607, Flanda Swibies: and hat s iny naire appears n Bluck 10 or Black 1
Febargas, o on an attachment with an acddress, with ail ather ke empowercd.

SIGNATUR o ' CAois 4. LS AL Ao, m? G- TP~5TRS

IGNATURE AND. ED DR PRINTEDS NAME OF SIGNING OFFICER OR DIRECTOR DimeFream e




