FILED
2008 FOR PROFIT CORPORATION May 08,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H53835 L 05-08-2008 90023 017 ***150.00

1. Enlity Name

TUCKER NURSERY, INC.

Principal Place of Business Mailing Address
1950 LEE ROAD, STE. 219 P.0. BOX 831
WINTER PARK, FL 32789 ORLANDO, FL 32802
TR0 B VS AERAVE AT TRRR ROV
P.O. Box 19%24 L. R
Suite, Apt. #, etc. Suite, Apt. #. alc. : 04033008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
Winter Park 59-2528332 Not Applicable
Zip Country 3 22 '% 90-1924 Country 5. Cartilicate of Status Desired 0 geae;esq l‘:s:;“"“"'
§. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

TUCKER, PETER W

4907 DORA DR. . Street Address (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757 =

v . City . FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registereg agent,

s

SIGNATURE::
Signaryre, typed o printad name of registered agen! and titie if applicable, (NOTE: Registered Agent signalura required when reinsiaing} DATE
FILE NOWIII FEE 15 $150.00 9. Etgetion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete THILE O cChange ] Addition
NAME TUCKER, PETER W NAME
STREET ADDRESS | 4907 DORA DR. STREET ADDRESS
CITY-ST-2P MT. DORA, FL £Y-ST-2P
TiTLE vSD [ velete TITLE O Change [ Aduition
NAME TUCKER, JOHN W Il NAME
STREET ADDRESS | 1950 LEE ROAD, STE. 219 STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 ciry-5T-2P
TITLE O velete TITLE [ Change ([ Addition
HAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP LIy -ST-21P
TITLE O Detete TiTLE [J) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 0 Delete TILE [OcChange (3 Addition
HNAME NAME
STREET ADPRESS STREET ADORESS
CITY-ST-2IP {ITy-S1-219 -
TILE {1 etete TiLE (J Change (7 Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. t hereby cerlily that the information suppliec with this filing does not quality lor the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and thal my signaturé shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee empawered Lo axgcuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M ?W—\T_‘T_ Jobun L), Tuoke IT, L('ZZ'OQ Hor- §95~ 6350

N _EIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Caytime Phone #




