2008 FOR PROFIT CORPORAfl.ON FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # J24729

1. Entity Name
HANLEY NURSERY, INC.

Secretary of State

Principal Place of Business Mailing Address

% MICHAEL HANLEY % MICHAEL HANLEY

3274 DROAD 3274 DROAD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

ARG AC R

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopod For

59-2703643 Not Applicable
- ' $8.75 Additional
8. Certificate of Status Desired O Foe Required

6. Name and Address of Currant Registered Agent

ST D RO DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS s P ACE

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

SIGNATURE
Slgnature, fypad or printed name of regisserad agent and tile # sopicaiie (NOTE: Registored AQOnt BGNanNe required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  AddedtoFees
After May 1, 2008 Foe will be $550.00 00000939027

10. CFFICERS AND DIRECTORS | Us//28AI5-8001 =003 150,00
TLE DP

NAME HANLEY, MICHAEL

STREET ADDRESS | 3274 D ROAD
CIrY-31-aP LOXAHATCHEE, FL

TME

NAME I
STREEY ADDRESS
CITY-ST-ZIP

TIFLE
NAME

s DO NOT WRITE

ol IN THIS SPACE

NAME
STREET ADDRESS
CIy-sT1-27IP

TME

NAME

STREET ADORESS
Cy-sT-2pP

TITLE
NAME
STREET ADDRESS

CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an aitachment with an address, with all other like empowered.

SIGNATURE: _ (W haf k}“f%l., Michad Haolen L&/é’ﬂg/a? Sbl. 193. 9069

SIGNATURE AND TYPED DR NAME OF SIGNING OFFICER OR DIRECTOR f Oaytima Phone #




