e

) FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # G15854

1. Entity Name

SUN HARBOR NURSERY & LANDSCAPING COMPANY

Principal Place of Business Mailing Address

920 EAST EAU GALLIE CAUSEWAY 920 EAST EAU GALLIE CAUSEWAY
% DAVID W. GROVER % DAVIC W. GROVER

INDIAN HARBQUR, FI. 32937 INDIAN HARBOUR, FL. 32937

AREAE TR

01102007 No Chg-P CR2&034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Ao For

59-2250030 Not Applicable
58.75 Addiional

Fee Requirad

5. Certilicate of Staius Desired O

6. Name and Address of Current Reglstered Agent

gg)og EE'}UDSX:.?.I\{EV'CSVW.. DO NOT WRITE
INDIAN HARBOUR BEACH, FL. 32937 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am famibar with, and accept

the obligations of regist’ejd‘ffe/m;p
sienarure S E | "

Signature, lyped or panled namn of regatersd aqanlanuhua‘(oolwcable [NOTE: Registerad Agenl §ignature raquired when renstating)
) '.1 FILE NOWIII FEE IS 5150 Q0. - ' 9 E\ecnon Campalgn Fmancmg’
Aftor May 1, 2007 Foo will be'$550. 0o [y Tfuslgund Corlit mﬂ*‘w&j 4 "
i ‘.. g bk N - +e

10, OFF\CEHS AND DIRECTORS |
TILE PTD
NAME GROVER. DAVID W,
SIREET ADDRESS | 205 ALLAN LN
CITy-81-2IP \I\:SE;BOURNE BEACH, FL 32951 L“:”:“:”:”j fUE 1 3
i 04/ 20 1T -2008R =0.0
NAME GROVER, LINDA B, i sltae-t14 150,04

STREETADDRESS | 205 ALLAN LN
GITY-ST-2IP MELBOURNE BEACH, FL 32951

HILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiILE

NAME

STREET ADDRESS
Lity-S1-a0

TILE

NAME

STREET ADDRESS
CiTy-S1- 2P

12. | hereby cartify thal the information supplied with this filing doas not qualify for tha exemptions conlained in Chaptar 119, Fiorida Statutes. | further certify that tha informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under oalh; thal | am an oificar or diraclor
of the corporalion or the recaiver or frustee ampow 1o axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant wilh an addr other ika empowsred. e 3 1

OF S10NING OFFICER OF DIRECTOR Daw Neyling Phons #

IGNATYRE AND TYPED OR PRINTED NAME

Secretary of State




