| 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Jan 07, 2008 08:00 Al

DOCUMENT # 648538 Secretary of State

1. Entity Name
STEWARTS' CLARCONA NURSERY, INC.

Principal Place of Business Mailing Address
5826 GILLIAM ROAD 5826 GILLIAM ROAD
ORLANDO, FL 32818 ORLANDO, FL 32818

AT A O G

01032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE POy Foied T

59-1959869 Not Applicable
'» ' w " $8.75 Additional
o 5. Cerificate of Status Desired (] Fes Required
6. Name and Address of Current Reglstared Agent R Y

5626 GILLIAM ROAD. . DO NOT WRITE
ORLANDQ, FL 32818 . i ‘ IN TH'S 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, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
. . Signature, typad or pried name of registecad spent &nd Lise if 2pplcable. (NOTE. Ragistared AQar signaturs required when l-lr'mlnng) DATE

) 9. Election Campaign Financing $5_00' May Be

. A‘itorF %Eﬁ?%%g’ff.'fﬁfff 'gggO.oo 1 TrustFund Contribution. . [ Added to Fees

10. QOFFICERS AND DIRECTORS I ;
TITLE DST .

NAME STEWART, CLETUS C.

STREET ADDRESS | 7733 CLARCONA OCOEE RD. Y Ny

cTv-s-2¢ | ORLANDO, FL - .Ufgq{lyﬂ { 14733  em

e oP : 0108/ 05-g0001 ~021- 150,00
NAME STEWART, JEFFREY L. ’

STREET ADDRESS | 5826 GILLIAM RD.
CITY-ST-2IP ORLANDO, FL

TITLE
NAME

e s " DO NOT WRITE
e - IN THIS SPACE

NAME =
STREET ADDRESS 4 .

CITY-ST-7IP

TIFLE

NAME ) H \

STREET ADDRESS ’ — LT Tl e R

CITY-ST-2P - : ’ . )

TME i : N R At ' - o~

NAME S i e e o e e e

STREET ADDRESS ‘ - - e e . R h

CITY-ST-2P I e T e LT - B

12, I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad;lrass with allpother Ike empowered.

SIGNATURE: <
w

. g p‘l
PTTYY s St t=>

Ly

1/, [b8 (#72) 293~032.0

E, WD OR PRINTED NAME OF SIGNING OFFICER OR 5IRECTDR Date Daytima Phone 4
2L




