2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 659329

1. Entity Name
IWWVEY'S NURSERY, INC.

Principal Place of Business Mailing Address

6980 LUCK LANE 6980 LUCK LANE

(/0 ROBERT L. IVEY, SR, C/0 ROBERT L. IVEY, SR.
ORLANDQ, FL. 32819-0515 ORLANDO, FL 32819-0515
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the obligations of registered agent.
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