ST T VIV MR TRV (AN

DOCUMENT # F33820

1. Enlity Name
ELLENTON NURSERY, INC.

Principal Place of Business

BOX 416
PARRISH FL. 34219

Mailing Addross

BOX 416
PARRISH FL 34219

2. Principal Place of Business - No P.Q. Box #

3. Maling Adaress

FILED

Feb 05, 2007 08:00 AM
Secretary of State

IR NMATI AR

Suite, Api. 4. elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FEI Number 101 Applied For
59-211210 Nol Applicable
Zip Couatry &b Couniry 8. Cerlificate of Slatus Desired O $8.75 Addmional
Feae Required
6. Name and Address of Current Hegistered Agemt 7. Name and Address of New Registerad Agent
Name

TRACE, CRAIG J
3203 97TH AVENUE EAST
PARRISH FL 34219

Slreet Addross (P.O. Box Number 15 Nol Acceptablo}

City

FL l Zip Code

8. The above named entity submits this slatement lor Ihe purpose of changing its rogislored office or registerad agent, or both, in the Slale of Florida. | am famiiar with, and accept

tho obligations of registeied agont.

SIGNATURE
Swynniure, lypea of prnteed narmg o ettt agent and Wtk e appheable (NOTE: Fagmig redd Agent sonature requred when ronstanng) DAL
Aftor May 1, 2007 Foo Wil B $530.00 8. Elcton Campoin Frarcing  $5.00 Moy Be
4 - TrustFund Contribuben. ] Added to Fees

Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN T
e DST 3 Detete s Cichange ) Addition
NAMI TRACE, PRISILLA L NAMI ! mnDnDb 2‘39- T
siigl o s | 3203 87TH AVENUE EAST STALET ADINY 55 [ ,jé 0720080009 150, 00
env-siac | PARRISH, FL 00000 ely-sl- AP St R H AT LS
e DF 3 detete nint [ ¢hange [ Addition
NAMI TRACE, CRAIG J AW
siriapoi sy | 3203 87TH AVENUE EAST S| ADE 55
CIY-81-4p PARRISH, FL 00000 CIry-s1-21p
e 1 peiete Wiy T Change [ Addilion
NAMI. NAME
SIRCET ADDRLSS SIREET ADDIE 55
CIY-SI. 71 CITY-S1- 2P
i 3 ooiete itk O thange T Addilion
NAML NAMI
STHELTADDII S5 S AT 55
CIY-$1-11 Y-S50
it 3 Deine il 1 Change ) Addifion
NAMI. NAMI
SIRLT ADDRU S8 SIREIY ADDRTSS
CITY-SI-7ip ClHY-Si- 21
e ) peicle K. D Change [ Addilion
NAML NAMI.
SIREET ADDRESS STHEE] ADDRESS
CITY-SI-AP CIry-SI-21p

12, ! herohy cartdy that the information suppliod with this ling does not gually for tho exemplions contained in Soction 19, Florida Statutes, | further coniy that tha information
indhicated on Lhis report or supplomontal roporl s truo and ageurato and lhal my signalure shall have tho same logal oflecl as if made undar oath: that | am an officer or director
ol (ho corporalicn or the recoivor or lrusloo cmpowared 10 executo this report as raquired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

il changod, or on an attachmant with an addross, with all other like ompowerod.

SIGNATURE: @ \/{/\f\%uu Fos ulla Trace

2{1{s7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date’ Cavivre Phona &




