2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Feb 25, 2008 08:00 AN
DOCUMENT # K63988 B Secn,‘etary of State

1. Entity Name
NICEVILLE'S GARDEN CENTER INC.

Principat Place of Businass Mailing Address
1502 JOHN SIMS PARKWAY 1502 JOHN SIMS PARKWAY
NICEVILLE, FL 32578 NICEVILLE, FL 32578

R

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g TR

59-2930096 Nol Applicabie
8. Certificate of Status Desired O ?:gsq l‘:}drﬂ"""al

6. Name and Address of Current Reglstorod Agent - - -

10 BAYOU D | MARAD. DO NOT WRITE
NICEVILLE. FL IN THIS SPACE

8. The above named entity submiits 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
@, typid of printad nama of registerad agent and ik if applicable. (NOTE: Registered Agenl signatura requirad whan reinstanng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn anancing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME WINCHENBACH, TAMARA D.

STREET ADDRESS | 109 BAYOU DR
CRY-§1-1p NICEVILLE, FL

T  UnnoaneaEsa

e WINCHENBACH, DANIEL A U3/05,/058-8000E-001 150. 00
STREET ADDRESS | 108 BAYOQU DR
oT-st-2p | NICEVILLE, FL

TIME
NAME

arvsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P,

TITLE

NAME

STHEET ADDRESS
GIry-§1-2iF

TmE

NAME

STREET ADDRESS
Crv-s1-2IP

12, | hereby certify that the informalion supplied with this ﬂliné; does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
inicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach%reg i m. ,,/" D,L\.) l‘nc_l‘l e_nbﬂc('u
SIGNATURE: c&/\ > A-21-0% BSO-& 78 -4/C5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Pate Daytime Phone #




