2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He44gs ]
1. Entity Name FILED
ANGERS SUN TREE NURSERY, INC. Sep 02,2008 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
900 SINCLAIR DRIVE 900 SINCLAIR DRIVE
MR BEEN A
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elG. Suile, Apt. #, elc. . 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FE) Nurnber Applea For
59-2762507 Not Applicable
Zp Country Zip Cauntry 5. Certifizate of Status Desired ! ?i‘%iﬁﬁ"mal
6. Name and Address of Current Registered Agant 7. Namae and Address of New Rogistored Agent
Narne
[ —]
g’l{'a\'éEg ’TaEM’\IIEh | %RA|L ‘| Streel Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34238
City FL Zip Code

8. The above nameci entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signdiure, typed of nirled nante ol reg sieied agent asvl Clie 1 appheanle, {NOTE Regisicrad AJent SHINAWT s (SUUIS «hon ransiating) DATE

S.607 193(2)(b), F.5.. allows for the waiver of the $400.00
latc lec By checking this box, the corporaton certifres i
did nen receivg pnor notice Foe to file s $150.00.

8. Election Campagn Financing $5.00 May Be
Trust Fund Contribulion. L] Added to Fees

ffMake CheckPayable o FIo

T T T e i
10. OFFICEHS AND D!HECTOHS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e [ cChange  [] Addition
NAME ANGERS, ROBERT S. Il NAME HDUI‘IH[H'ES ol
STREET ADDRESS | 900 SINCLAIR DRIVE STREET ADDRESS 09402/ 05-80004-007 150,100
CHV-ST-7P SARASOTA FL CIrv-57-2IP
TILE [ Delete TIILE I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 cv-si-oe
THLE 2 petete TIILE O change ] Addrtion
MAME HAME
STREET ADDRESS ' STREET ADCIRFSS
GITY-ST- 2P CITY-§T- 2P
THLE [ elete THLE [ Change ] Addition
HAME NAML
STREET ADDRESS STRLET ADDAESS
GITY-ST-21P Ciny- 51-21p
TIILE [ pelete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIyY-81-2p ciy-$1-21p
TIILE 1 Deiele mE [J Change  [] Acdigon
HAME NAME
STREET ADDRESS STREET ADURESS
CIvy-g1-21p CITY-§1- 2P

12. | hereby certity that the information supphed with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes | further cartity that the information
ndicated on this report or supplemenlal report s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer gr dirgctor
af the corporanan of the recever or tustee empoweared 1o execulg this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.1f
chapged. or on an attachrnent with an address, with all other like empow .

SIGNATURE:

b - \
NAME OF SIGNING OFFICER DR DIRECTOR Dato Dayfue Phonn &




