2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # F78001

1. entily Name

HAND GROWN NURSERY, INC.

=
f-m, .o
w0

Fareipal Place of Business

% WARREN E HAND
312 NQ PARSONS AVE
SEFFNER FL 33584

Marting Acidress

% WARREN E HAND
312 NG PARSONS AVE
SEFFNER FL 33584

2. Prancipad Place ¢of Business - No PO Box #

3. Mading Addrass

Soite, Apl. #, etc.

Suile, Apt. #, gle,

FILED

Jan 28, 2008 08:00 Al

Secretary of State

ISR MRSAION

15t MOORE CR2E034 (10/07)
Ciy & J1aie City & State 4. FE' Number Appiied For
59-2184847 Mot Apglicable
2p Count Zip C .
I Country 1 Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Reguirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HAND, ERIC D

Sireet Address (P.O. Box Numbar is NolL Anenptabie)

312 N. PARSONS AVE.

SEFFNER FL 33584

City FL Ziys Gode

8. The avove named 2riity submits this statement for the pursose of changng its mgistered office o registerad ageni, or notn, in the Siate of Floricta. 1am famihar with, and accant
ihe obiigations of reyisterad agent.

SIGMATURE

Fgriiee, el of pread 6a 1 Sy dered saerlard e | picac INGTE REZ3t@0 AZET Lr OroLlr reguiral i i g DAITE

S FILE-NOWI FEE 1S $150.00
‘. ,‘After May 1 2008 Fee Will Be 5650 00
Make Check Payabie to Florlda Department of State i

9. Bection Camoagn Financing
Trus: Fund Gontistion, [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DiHECTOHS i1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE VPS O peete s (3 change [ Aadinen
HAME HAND, WARREN E HAME LaGg f—ll] ] BT? 3

STREET ADDRESS | 312 N, PARSONS AVE. CTATT ADRFSE 52 l[‘ bf Aa-003 150,

Gy -§3-21° SEFFNER FL 33584 CiTy-ST- 211

TITE PDT 3 Deeie TITLE O Crarge ] Audiion
NAME HAND, ERICK D NasAE

SIREET ADDKESS | 312 PARSON’'S AVE STAFFT ANGRFSS

GlIY-51-21F SEFFNER FL 33584 CITy- 51219

TITLE 3 Dasste ML [ ciange [ Acdition
HAME ; HAME

GTREET ALCRESS STAEET ADDRESS

GATY -5 T- 21 cIry-51-2IP

1113 O pelete nick [ Ceange [ Aadition
HAME . HaL

STREET ADGRESS ' STAEET ADDRESS

GIte-5T-21% CrY-50- 21

iE [ peiete e [5G Crange [ Addition
HAME ’ HAME

STREEY &DDI5S STREET ADDHESS

Ty ST 20 CIIY-51- 2P

e 1 beete MEE O Crange [ Acdition
HARE HEME

STACET ABDHESS STAEET ADURLSS

vy -g1-20 Cny-si ae

12, 1 hereby certdy that tha information suopled with this fitng does act qually for the exernetions contained in Section 119, Florida Statutes 1 foriner cartily that he inforination
indicatad on this report or suppleinertal repart is rie and accurale and that my signa‘ure shall have the samz tegal oftect as if mads under cally thad 1 am an ctlicer or dircclu
ot the corporaticn o1 tne raceiver or trustee smpowsed 1o execule this report as required by Chapier 607, Florida Statutes: and that imy narre appeirs in Black 19 or Block 11
if changed, or on an attachment with an address, wieh ail slher hke empowerea.

SlGNATURE:K /Q,/J) 7,,ém/ Erick D. Hand, PDT 01-24-08

813-654-3010

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFiCER GH DIRECTOR Caw Dt mehoen e




