2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOGCUMENT # H13950

Secretary of State

1. Entity Name 02-25-2008 90047 012 ***150.00
PONKAN PINES NURSERY, INC.
Principal Place of Business Mailing Address
3100 NORTH PONKAN PINE RD P 0 BOX 2326
APOPKA, FL 32712 P O BOX 2326
APOPKA, FL 32704 US " - ,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Iﬂlﬂ Ill] HI[l !ml mn “ﬂl I|I| Ill" Im] mﬂ ll m’l [lllﬂn [I !ll]

Suit;. Apt. # eic. Suite, Apt. #, elc. 01092008 Chg-P - CR2E034 (12/06)

City & Siate City & State 4. FEl Number Applied For

31-1108580 Not Applicable
Zip Country Zip Country " . sa 75 Additional
. 5. Cerfificate of Status Desired O Fee Required
. - .-. 8. Name and Address of Current Registored Agent ... 7.-Name and Address of New Registered Agent- - —
Name

LUTZ, DAVID L
3250 PONKAN PINES RD Seet Adaress (P.O. Box Number is Nol Acceptable)

APOPKA, FL 32712

Zip Code

" City FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of reglstered agert.

SIGNATURE
;W-.mwmmmmmmmmmdw. (NOTE: Registared Agent signature requined when reinstating } DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁmncing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME v ] Detete TALE O Change [ Addttion
HAME LUTZ, DALEM NAME
STREET ADDRESS | 5420 FOLEY RD STREET ADDRESS
Civy-ST-2P CINCINNATI, OH 45238 Cy-ST- 2P
TIE 1P T Detete THLE [change [ Addilion
NAME | LUTZ, DAVID L NAME
STREETADDRESS, | 3250 PONKAN PINES RD STREET ADDAESS
cy-st-or | APOPKA, FL GiTY-ST-2P
LE E-1 -~ ODetee. _ TITLE _ CIchange [ Adition
NAME LUTZ, MARY T NAME
STAEEY ADDRESS | 3250 PONKAN PINES RD STREET ADDRESS
cy-st-ne | APOPKA, FL 32712 CITy-S1-29
THLE ' [ Delete e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-2P LIy-ST-2P
e ' 1 Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P Cry-ST-2p
me O oelete LE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cny-$1-21P
12. | hereby certify that the information supplied with this 2',‘,'?3 does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director

changed or on an attachmen an addrﬁs wnh all other like
/L7/_9 Jo?/ 06’ Y07- 550 -(O00

Deytime Phone #

SIGNATURE:

of the corporation of the receiver or trustee empowered (o execute mzs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MOFMHINO




