2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 28,2008 8:00 am

DOCUMENT # F11496 ecretary of State
1. Entity Name
RED PALM NURSERY, INC. 04-28-2008 90351 030 ***150.00
Principal Place of Businass Mailing Address
111 POLK ST. 111 POLK ST. . CoL
P.0. BOX 342 P.0. BOX 342 . } : o
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 R
TS W A0 AR AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
59-2113882 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ gi';(esq Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIVINGSTON, SILVIA- - - e T N S
420 9TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
City — FL Zip Code

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 registered agent.

SIGNATURE ;
o . Signatwre. typed of psinted name of registarad agent ana $to  applicable. (NOTE: Ragistered Agent signature raquired when ranstatisg) DATE
oo 2
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

10, .° . - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME,: =g ;‘%ffD 7 Delete TOLE ClChange {1 Addition
NME - LIBANEZ, MARTIN T. NAME
STREET ADDE; 16 JEFFERSON AVE. P.Q. BOX 342 STREET ADDRESS
oTY-STSZP. 'LAKE PLACID, FL CITY-§T-7P

e V5D 1 Delete TITLE [J Change (] Addition
HAME IBANEZ, SILVIA G. NAME
STREET ADDAESS | 7516 JEFFERSON AVE. P.O. BOX 342 STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL CITY-ST-20 .
THE [ pelete TITLE ) Change [T Addition
NAME NAME -
STREET ADDRESS -7 STREET ADDRESS” - -
CITY-ST-2IP GITY.ST-21P
TITLE C pelete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-ZP CITY-57-2P
TITLE 1 belete TE [CJchange [ Addition
NAME NAME
STREET ADDRESS s STAEET ADDRESS
cIry-81-2P CITY-57-2P
TITLE O belete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-ST-2IP

12. 1 hereby centify 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 repert or supplemental feport is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the refejver or trugjbe erad to execuie 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 attach ith all other like empowered.

(SIGNATURE:?

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Phono #

L4



