o
1
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 01,2008 08:00 AN
DOCUMENT # 657887 L Secretary of State

1. Enlity Name

NATURE'S WAY NURSERY, INC.

Principal Place of Business R Maiing Address ) . v
20950 SW 177 AVE" POBOX 971129
MIAMI FL 33187 S MIAML FL 33197 US :

IR

01242008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e N Aot

59-1983094 Not Applicable
it . $8.75 Additional
. 8. Coertificate of Stalus Desired (| Fae Required

4. Name and Address of Current Registared Agent

DAV F. WILSON DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits 1his statement for 1he purpose of changing its registered office or registered agent, of doth. in the State of Florida,  am familiar with, and accept
the obhgations of registered agem.

SIGNATURE
Signalure. Typed o prinied narme ol regisiered sgant and hile if apphcabis. {NOTE- Rogisiored AQani sigriatura required when rainstaling} OATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fung Contribution. O  Added io Feas
10. QOFFICERS AND DIRECTORS |
TITLE PST
NAME WILSON, DAWN FAY

STREET ADDRESS | 6095 SW 128 ST
cITY-§T-7IP MIAMI, FL 33156 v

e b n2/0E/08-S0043-027 150, 00
NAME WILSON, DAWN FAY
STREET ADDRESS | 6095 SW 128 ST
CITY-ST-2P MIAMI, FL 33156

MME
NAME

crstan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-51-2P

TMLE
NAME

STREET ADDRESS
CITY-5T- 2P

THLE

NAME

STREET ADDRESS
Cny-s1-2P

12. i"nqrsby cértity that the information supplied with this i‘mnl? does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signaiure shall have the same legal effect as it made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and fhat my name appears in Block 10 or Block 11 if

2z

changed, ar on an attachment with an address, with all other like empowerad
SIGNATURE: Mﬁ@wa LA loyerodbre. Jes ol 204 2I7ES2)

d
SIGNATURE AND TYPED WRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dawe Daylime Prone ¥




