ANINVAL NLFFWRT [ATY) T -

DOCUMENT # H50837
1. Enlity Name weon . FILED
C. D. NURSERY, INC. .
Feb 19, 2008 08:00 AM
Secretary of State
Purcipal Place of Business Mailing Aclgiress y
% JACK HAMILTON C.D. NURSEY %JACK HAMILTON
P.0O. BOX 137 P.0. BOX 137
u

2. Prncipal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, elc. Suite, ApL #, eic, 1st MOORE CR2E034 ({10/07)

City & State City & State 4., FE! Number Apptied For |

_ 59-2784584 H———Nc\, e
Zip Country Zp Lountry 5. Certiicale of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
I““Ié\?hg“ﬁTJOEf\[I:,F[é%\ég}NL. ~ Srreet Address (P O Box Number is Not Azceptable?
MONTICELLO FL 32344
City FL Zip Code

8. Tha above named antity subrrits 1his statement for tha purpose of changing its registered office of registerad agant, or Cotn, in (he State of Florida. | am farmiliar with. and accept
the oivigations of registered agent.

SIGNATURE

Sgnature, typed of Dratod name of seg <tred agerland tre | arploazn, (ROTE Ragist-red AZOrt ognalass fegquirst] venor rénalr ) DATE

T L BN TP e T E R .
| [{;Eﬁi%’-‘or’og!‘f FEE"-%;:‘Q'E?O"O;)'-’%-M 2 9. Election Camnaiqn Financing $5.00 May Be

 Nike Chieci Payabls t5 Figrida D parméntof Sl - | e 1 Aot Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P ‘ [ Dete me ) : Cichangs [ Addiien
NAME HAMILTON, JACK HAME
STREET ADBRESS | 1750 N JEFFERSON S1REET ADDRESS
ory-s1-7P - IMONTICELLO FL 32344 CITY-ST-21P
TiE T [ petete TILE [T Change {1 Adaution
NAME HAMILTON, DAVID L HAME
STREET ADDRESS | 1878 N JEFFERSON STREET ADDRFSS
Cry-3T-2F  |MONTICELLO FL 32344 CITY-§T-21p
meE v [ Deete niLe HOODOOES2314  Diceange O Adetion
NAME HAMILTON, MARGELINE - e | T - 02A27/08-E0054-006- 150, 00
STREET ADBRESS | 1750 N JEFFERSON STREET ADDRESS
Cmy-ST-28 | MONTICELLO FL 32344 Crvy-ST-21P
HTLE L [ pdete TLE [ Change T Addition
NAME WAGNER, CYNTHIA H. HAME
STREET ADDRESS {17580 N JEFFERSON STHEET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITy-Sl-2IP
e [ Detete TLE [T change [ Addition
NAME HaRs,
STREET ADDRESS STALET ABDRLSS
Ty -ST- 2P CITY-§T-21P
TTE 3 helete LE [ Change [ Additian
NAME NiME
STREET ADDRESS STREET ADDRESS
GITY-ST-2if CITY- §T-21F

12. | hareby cartdy tat the information suopiied vath this filing does net qualidy for the exernphions contained in Sechon 118, Florida Statures. | further certify that the intormation
indicated on this report of supplemental report is trie and accurate and that my signaiure shall have the samg legal eftect as if made under oath: that | am an officer or direclor
cf the corperation or tne receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes: and that my name appsars in Block 10 or Block 11
it changed, or an an attachmen! wilh an address, with all olher like empoweread,

SIGNATUREgzs@// oo Dpuitd L Sl o 2 S50f Ea s 3928

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawm Bavime Frnore »




