2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # H78938 . s

1. Entity Name

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90022 032 ***158.75

HIGH HOPE NURSERY, INC.

Principal Place of Business

11400 SW 316 STREET
HOMESTEAD FL 33031 ~

Mailing Address

£.0. BOX 801370
HOMESTEAD FL 33090

NNRATTAAI

ST - e

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied Foi
59-2587759 Mot Applicable
Zi Count Zi Count iti
" auniry P Quntry 5. Certificate of Status Desired M ?eae.gesq 3:’:{;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRINKLE, JR G SPRINKLE, .IR G

16970 SW 264 ST
HOMESTEAD FL 33031

Street Address (P.O. Box Number is Nol Acceplable)

17804 SW 83 COURT

Cily

MIAML

Zip Code
FL ‘ 33187

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept

/27 ROV

GEORGE _C. SPRINKLE, JR

M
(NOTE" Registeren Agent sInatirg raquirgd when rensialing)

DATE

' FILE NOW! 'FEE IS $150.00.

o' After May't, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of State °;,

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T [ pelete TILE [J Change [ Addilion
NAME SPRINKLE, GEORGE SR NAME

STREET ADDRESS | 700 SE 25 LANE STREET ADDRESS

civ-s-7p - {HOMESTEAD FL 33035 CITY-ST-21P

TIILE DS O pelete TIE [3Change [T Addition
HAME SPRINKLE, CARQLYN G. NAME

STREET ADDRESS | 700 SE 25 LANE STREET ADDRESS

cv-s1-2¢ - |HOMESTEAD FL 33035 CITY-ST-2IP

TILE v [J Detete TILE [ Change  [_] Addition
NAME STONE, CINDY. e _B nawr — -——
SIREETADDRESS | 25606 S.W. 177 AVE STREET ADDRESS

CITY-S1-21P HOMESTEAD FL GITY-ST-ZP

THLE PD O3 Delete TILE [] Crange  [] Addition
NAME SPRINKLE, GEORGE, JR. RAME

STREETADDRESS | 17804 SW 83 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CiTY-ST-2IF

TE D 1 Delate TLE D Chenge [ Addition
NAME WHEELER, LISA NAME

STREET ADDRESS | 7355 NLW. 142 TERRACE STREET ADDRESS

CITY-ST-20P MIAMI FL CHY-ST- 2P

TLE D 3 Delete TITLE O Crange [ Addition
NAME DAVIS, NANCY NAME

STREET Appress 1215 VICTORIA WAY STREET ADGRESS

CiTY-ST-2IP GEORGETOWN KY 40324 CITY-5T-71P

12. | hereby certify that the information supplied with this filing dees not guality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an attachment with an address, with all other ﬁkezwpowercd.
.

SIGNATURE: LBZL(’M
=5r

Genm £ N

i ¥ oL w

L1
INTED NAME OF smrfd} OFFICER OR DIRECTOR
e A —

3 Jeu]"

Fres:

//47/05 (Ges)22~ 119

Dab Daytime Phana # -




