2008 FOR PROFIT CORPORATION

ANNULAL REPOCRT (AR) FILED

DOCUMENT # F33820 Feb 25, 2008 08:00 AN
1. Enily Name Secretary of State
ELLENTON NURSERY, INC.
Frrcipal Place of Busingss Rl Adciress
BOX 418 BOX 416
T T Hll”ll Hllm" Hm ‘lHl 'm‘ ||H |‘|” |‘|H Ilm I,I" |i|" |‘|H||. “ '"‘ |
2. Pringindl Place of Businsss - Mo PO, Box # 3. Mwling Adoross

Sute ApL ¥, sl Soile APt # el 15t MOORE CR2E034 (10/07)

City & State Ciy & Slale 4. FE: hamnber Appiied For

58-2112101 Noit Apglicable
p Crunuy Zp Caunlry 5. Certiiicate of Status Dasirad 0 $8.75 Adational
’ M Fee Required
&. Namea and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Nameg

;gég:g'?-?&,erJNUE EAST Sunel Address (P O Box Nimpber s Not Acceptahle)
PARRISH FL 34219

Ciry FL Zipp CGode

8. The acove namedt antly subrnitg this statement for the purpcss of charging its registered office or registered agent, or oo, inthe Siawe of Flonda. | am famiar with, and accept
the coligalions of reqisiered agenl.

SIGMATURE

Sl e L PR LETE M T G E el o g e azin, fROTE Fegisrorad AZEr 18 Gl @ uersgd v i sl g DATF

: FILE NOw! FEE 1S $150 1)
) Aﬂer May 1, 2008 Fee Will Be $550. 00 Qo
Make Check Payable to Florlda Departmenl ol State

9. Elertion Camoaiga Finarcing  $5,00 May 8e
Trust Fund Comruution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OEFICERS AND DIRECTORS 1N 11

ek DST O et TnE cnage ] Aaditon
mm:f, . TRACE, PRISILLA L EAMEY o UDE‘DUU: '-'3852 - o

STRECK ADDIESS | 3203 S7TH AVENUE EAST SHRFE? AUORLSS 03706/ UB-20024-024 150,00

oiv-si-2 |PARRISH, FL 00000 CITY-57-2IP

TILE DP O peete TALE [ Change ] Aaditon
NS TRACE, CRAIG J HALE

STREET ABDRESS 13203 897TH AVENUE EAST SIRFFY ADDRESS

orY-51-z7 | PARRISH, FL 06000 CIfY-ST-2F

Nk 5 noete 1L [ Change ] Addimon
HAME HAME

STREET ADLRESS STRFET ACDRESS

CHTY-ST- 217 CITY-57-2IP

NLE . [ peete THLk [ Change [ Addtion
HAME : HAML

STREFT ADDRESS STAEET ADDHISS

LT-g1-28 (AT 8- P

iMLE [ bese THLE [Octange 3 Aadition
HAME HAME

STRILT ABLRIZS STUEET AGDRLSS

Iy-81-21¢ GITY-ST- 4P

1§13 O oeee THLE O Change [ Additien
NENE NAME

STRZE) ADDRESS STREET ADDRESS

S-S e CY-ST- 2

12. I heraby cerity that the information supehed with this filing does nct qualify for the exemplions contained in Section 119, Ficrida Staiutes | furtner cartify that the information
ndicated on fus repart of supplernental reportis ine and frcurale anag that My signatre shadl have the sama legal ehect as il madc urder oath that | am an officer o director
of the corporation or te receiver O rustee empowersd 1o execute this report 2s requized by Chapter 607, I“Ig,m?a Swatutes; and that my namre appgars in Bluck 10 of Bleok 11
if changed, or an an attachmen! wilh an address, with ail olher ke empewered,

SIGNATURE: ?va\/é\/\/’ PHSM' /4 [race 21)22{03 QL/(7)¢,2,2,‘(A’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i>ae O Fny o w




