2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # 510207 " Mar 05, 2008 08:00 Al
1. Entity Name S
ecretary of State
GREEN MEANIE NURSERY, INC. ry -
|
Frincipal Place of Business Malling Address
2077 APOPKA BLVD 2077 APOPKA BLVD
IR MANRTREAARAD
2. Principal Place of Business - No P O, Box # 3. Mailing Adoiass
Suite, Apl. #, etc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/07) :
City & State City & Siate 4. FE! Number Apphed For
59-1689634 Nol Apphcanie
ap Counry Zp Co.mry 5. Certficate of Statug Desired O $8.75 Additional
Fee Reguired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MARTIN, DONALD E. S PO T e e e
2077 APOPKA BLVD- treet Address (P.O. Box Number is Nat Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The above named antity subsnits this statement for the purpese of changmg ils registersd office or registered agent. or kotn, in lhe Sate of Flonda, ¢ am familiar with. and accept
the cbhgations of registerad agent. .

SIGNATURE

ygnalece, Lpnd o PrEred hanet ol feg Sond Al anvd tle appl cacm, {hOTE Pagisierag AZUr T 0N arm reguiran wier -ereinbng) DATE

8. Elecion Camnoaign Financing  $5,00 May Be
Trugt Furd Contribution [ Added to Fees

B

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TmE P O nuete TITLE [Cichange  [T] Aadition
NAME MA . RAME D,

£ |MARTIN, DONALD £ LO0O00R4 7916 |
STREET ADDRESS | 2077 APOPKA BLVD. STRFET ADDRESS 5/ 130830033006 150,00

e ll R n‘ I-— —'——‘-'\-.. o ! * L]

oy s1-ir | APOPKA FL CiTY-5T-2P - . A
TInLE VST O Daete TITLE Ocrange  T7 Agalion
HAME MARTIN, JANET H. HARE
STREFT ADDRESS | 2077 APOPKA BLVD. STAFFT ADGRFSE
SITY-5T-2P APQOPKA FL CITy. 81-2IP
TILE [ perete L [ Change  [1 Addrtion
HAME HAME
SIReKT ADLRLSS STAEET AGDHESS
oy -5T- 0 LITY-5T- 2P
e 3 peiere TIiLE O crange [ Additon
NAME NAML
STREET ADGAESS STAEET ADDRESS
CY-31-28 GITY-51- 2P
TITLE 1 Deiete THLE D change ] Additkon
HAME NAML
STREET ADGRESS STREET ADDRLSS
CHY-ST- 2P CATY-S1-2F
TITLE [ paigie TILE [ Change [ Addition
HAME NARE
STREET ALDRESS STREET ADDRESS
OITY-S1-27P CITY-81- 79

12. | hereby cerify that the intormatian suoglied vith this filng does not qualdy for the examptions contained in Section 119, Florida Stanwes | furtner cartfy thar the information
indicated on this repart or supplemental raporl s true and accurate and that my signaiure shall have the sama iegal etrect s if made under oath: that | am an ofhcer o declor
o the corporation or the recever or trustee empowered 10 execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Bluek 10 or Block 11
il changea, or vn an attachment with an address, with ail other like empowered.

SIGNATURE: Junet H Marhin W)‘b YY/)aﬂIM 3208 Yo7 §86 7522

SIGNATURE AND TYPED'OR PRINTED NAME OF suanuE o;?n OR DIRECTOR Cats Dayimo Frore =




