2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # J18307

1. Enlity Namae

ROBBINS NURSERY, INC.

Principal Place of Business

% ROBERT K. HEFFNER
4803 US HWY 27 S

Mailing Address

% ROBERT K. HEFFNER
4803 US HWY 27 §
SEBRING, FL 33870 US SEBRING, FL 33870 US

TAL:

2. Principal Place of Buginess - No PO Box #

3. Mailing Address

Suite, Apt. #, aic.

tl

Fil.ED

08AUG ! PH 2240

heimit1 OF STATE
HASSEE. FLORIDA

AWM

Suite, Apl. #, elc. 08052008 Chg-P CRZE034 (12/08)
Cily & State City & Siate 4, FEI Numbar Applied For
59-2687387 Not Applicable
Zip Country Zip Country 5. Corticate of Status Dasites  []  98+79 Addilional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerec Agent
Name

HEFFNER, ROBERT K.
4803 US HWY 27 S
SEBRING, FL 33870

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. Tha ahova named anlity subming this sialament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent

SIGNATURE
. Bigainr 8, lyped o panted name of reqistaned agert gnd itfe f apphcable. {NCTE: Regisiered Agent signature required when reinstating) DATE
: 9. Eleclion Campaign Financing $5.00 may Be
Amonded AR is §61.25 Trusi Fung Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ oelete TLE AREEC) — —Ehﬂa [ Additian
HALE HEFFNER, ROBERT K. NAME DBi"r’ETB }_ﬁ%;’_’%{qb ;—*g e
Sinte 1 ADORESS | 4803 US HWY 27 S STREET ADDRESS e ot T e
cify 81 &9 SEBRING, FL 33870 CiTy-ST-2°
Witk O oelee TTE s, T ] Change @ Addition
s N Heffrer, ‘
SIREET ADDRESS STREET ADDRESS 4803 U.S. . 27 8.
eity-§1- 2 eily-§1-2P Setring, FL
[G{TS O Dpetere TILE [ Ctange [ Addition
NAME NAME
SIREE | ADDAESS SIREET ADDRESS
CiY S5 CITY-ST-2P
TITLE [ Delme TITLE [Jchange (3 Addiiion
HAME NAME
STREET ADORESS SIREET AUDRESS
Ty ST 2P CiY-ST-2P
WILE O Detste TILE
HAME NAME
SIRLET ADORESS STREET ADORESS
crv Sl-ap Ciry-51-4°F .
e 1 pelete e . U [JCpange [ Adeilion
NAME HAME ‘ m
STREET ADDRESS STREET ADDRESS o - .
ciry-S1-ap ciy-S1-2P

12. i hereby certily that the iniormation supplied with this fitin
ndficared on this report or supplaemental report is rue and accurale and that my signatul
of the corporation ar 1he receiver or trustes empowered to execute this

changed. of on an a%, with all ather
SIGNATURE: //

likg ey

part as r

8 /55

does not qualify for Ihe exemptions contained in Chapter 119, Figrida Statutes. | further certily that the information
i re shafl have the same legal effect as it made under oath; thai | am an officer or director
¢ by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR FRINTED N

OF BIGHING OFFICER OR DIRECTOR

Joae

Dayure Phane #




