20cg FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DPCUMENT # 688105 gl ¥ 02,2008 08:00 A
1. Enhiy Nams S
ecretary of State

FULLER NURSERY, INC. ry
Purcipal Plaze of Business Maiing Address
7052 C-575 7052 C-875
T T HII{’I IHH ‘lm ’lm W’ "‘l“”“‘l“‘l” |‘IH |’|”l\|” |‘|ﬂm ” ’"’
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Adcrass

Suane, Apt. #, etc. Suile. Ap ¥ e, 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Applied For

59-2037923 Not Apulicable
Zp Country ze Ceuntry 5. Certficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

Nama

FULLER, WALTER . :
7052 C-575 Street Address (P.O. Box Mumber is Nat Acceptatle)

BUSHNELL FL 33513

City FL Zijz Code

8. The apave named.entity submirs this staterpdnt for the purspse of changing s requsteted office or registerad agent, or potn, nthe Sate of Flonda. | am familiar with. ang accent

the cihgalons, yqemd ayent.
SIGNATURE / ///
Sanature, IyD\.‘J o prirest i.a*’ 1 B SIS Rl P T E | arpl eaTio, (NGTE Fegisir 100 AGUrL SRl “eQuirdl wiel -or sl gi DATE

9, Elantion Campaign Finanging $5.00 May 8o
Trust Furd Conirenon. [T} Added to Fees

Car dede e dRedl oA

OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TR PD [ pevete TITLE [Cchange [ Aedition
NAME FULLER, WALTER NAME UUDUUUB423 12
STREET ADDRESS | 7062 C-575 STAEFT ADORESS 05/25/08-80015-003 150.00
omY-sr-2°  (BUSHNELL FL 33513 CITy-ST-2IP
TTLE vD O Deste it O crange [ Additien
NAME DOLORES, FULLER HAME
SYREFT ARDRESS | 7052 C-575 SIREFT ARCRFSS
CIRY-5T-2 BUSHNELL FL 33513 CITY-ST- 2P
1L I Desete Te Ochange T Additon
NAME HAME
STREET ADDRESS ’ STREET ADORESS
LTy -$1- 21 DITY-51- 71
nne 7 Derete THILE [ Change 3 Adition
NAME HAWE
STREET ADDRESS STRLEY ADDRESS
Gy -$T-21P CTY-§1-2IP
1113 3 pecle TIE T change [ Aadilion
NAME, NaHE
STRELY ADDRLSS STREET ADDRLSS
CIY-51- 37 CiFY-S1-21p
TITLE O Decle THLE O crange [ Acrition
NAME HEME
STREET ADORESS STRECT ADDRESS
CITY- ST- 21 CITY-§1-2IF

12. | hereby certity that the information suoplied with this filng doas net qualify for the exemptions contained in Section 119, Ficrida Staiutes | furtner cartify that the information
indicated on 1his report or supplemental report is irue and accurate ana thal my signaiure shall have the same legal ettect as if made under oath: that | am an ofiicer or director
of the corperation or the receiver o frustee ampowsred 1 we‘cute this repoit s required by Chapisr 607. Florida Statutes: and that my name appears in Bloek 10 or Bioek 11
if changed, or on an attachrpent witlr an address, WI i alher ike empoworen.

SIGNATURE: L

SIGNATURE ART TYRED OR P mﬂéf SIGNING OFFICER OR DIRECTOR Lo DayLtie P 2




