FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORFORATION ~ Secretary of State

DOCUMENT # H36909‘ 05-02-2008 90116 017 ***150.00

1. Entity Name
CARTER'S NURSERY, INC.

Principal Place of Business Mailing Address
543 CF KINNEY RD. 543 CF KINNEY RD.
LAKE WALES, FL 33859 LAKE WALES, FL 33853
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03282008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P (AR

59-1816906 Not Applicable
- : $8.75 Additional
L X 5. Certificate of Status Desired (]  Fee Required

;5. Name and Address of Current Registered Agent
CARTER, VINCENT T
543 CF KINNEY RO, | DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

8. The above named gntity sybmits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, ryped or priniad name of registered agent and fitle il applicable (NOTE: Registered Agant signatuce required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_:nancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TNLE PTD
NAME CARTER, VINCENT THOMAS

STREET ADDRESS | 543 CF KINNEY RD.
CITY-ST- 2P LAKE WALES, FL
TLE [
NAME J\IU\\ G—-n\‘tc‘\.ltou‘sh

STREET ADGRESS | 75 44 D> Z,- = Ky Ane R

avsize | e L) ales FLY BDFSY
e VP -

NAME M-"lﬁn-ﬂl_p'm’:c—uuouﬁh - -
siveetaopeess | S\ @ e TN R

CITY-5T1-2P L\*—R_’t(ﬁﬂ}'e’.—:/ Fk{ﬁ DB S DO NOT WRITE
" IN THIS SPACE

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certiiK that the information supplied with this fiiin&; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and pccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the regeiver or trusige empowered tgfaxecute thjs report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfg or liz obo

SIGNATURE: _ ALY _ ¥ 2-4 35640




