- .

2008 FOR PﬁOFIT CORPORATION
ANNUAL REPORT

FILED

Feb 04,2008 08:00 AN
Secretary of State

DOCUMENT # 521574

1. Entity Name

ORBAN'S NURSERY, INC.

Principal Place of Business Mailing Address

9607 9TH AVE, N W 9601 9THAVE, N W
BRADENTON, FL. 34209 BRADENTON, FL 34209

DO NOT WRITE IN THIS SPACE

AR TR RGO

02012008 No Chg-P CR2E034 (11/05)

4, FE) Number Applied For
59-1711801 Not Applicable
5. Certificate of Status Desired a $8.75 dditonal

Fee Required

6. Name and Address of Current Reglstered Agant

ORBAN, MARTIN L.
9601 9TH AVENUE, NW.
BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE

8. 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 registerad agent.

SIGNATURE

Signature, typed or printed narme of tegistared agent and e H applicable. {NOTE: Registersd Ageni signature required when ralinstating) DATE

FILE NOWI FEE IS $150.00 8. Election Gampaign Financing
After May 1, 2008 Foe witl be $550.00 Trust Fund Contribution.

‘5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME PD

NAME ORBAN, MARTIN L.

STREET ADDRESS | 9601 8TH AVE., NW.
CITY-§T-2IP BRADENTON FL, 34209

"NAME

TLE

STREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-§3-2IP

THLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY - 8T-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify tor the exemplions contained m Chapter 119, Florida Statutes. further certity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under cath; that | am an officer or director
of the corporatian or the receiver or trustes empowaeted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with alt other like ermpowered.

SIGNATURE: P axty L) A

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING CFFICER OR DIRECTOR

3 o5

" Daie Daytime Phone #




