2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2008 8:00 am

DOCUMENT # K71364 ecretary of State
1. Entily Name 04-07-2008 90028 004 ***150.00
KATHY'S KORNER NURSERY, INC.
Prircipal Place of Business Mailing Address
6095 HAINES RD. NORTH 6095 HAINESRD N
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2. Principal Place of Busingss - No P.G. Box # 3. Mailing Addrass
Suite. ApL. #. ete. Sulte. Apt. #, exc. 1st MOORE CR2E034 (10/07)
City & Siate Ciy & State 4. FEI Number Apptlied For
65-0101718 Not Applicable
Zip Counwry zp Gounlry 5. Certificate of Status Desired O $8.75 .ﬁdditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
MUSE, KATHLEEN G 7//) thleccen Grcarin  SHese
6095 HAINES RD. N Suraat AddTEE‘B {P.O. Box Number ig Not Acceplahble)
SAINT PETERSBURG FL 33714 L0695 " taines oaed
City Zip Code
St Pebersburg FL _‘%.‘:37“/

8. The above named entity submits this statement for the puroese of changing its registered office or registered agent, or £otr, in \hd State of Florida. | am samiliar with, and accept

the obligations of repisiered agent. ~
SIGNATURE % éeea_) dﬁaﬂﬂﬂé P ecan. /7740 2, 2008

gnature, Lypad of pranad nane of regtnred agent and vg § sopleasie, {NOTE Registerst Agart sgnalire raquiar wnan remytatic gy DATE

9. Eleciion Campaign Financiny $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

OFFICERS AND DLRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

LR P 3 Deiete e OcChange [ Addition
HaME MUSE, KATHLEEN G. NAME

STREET ADORESS | 30:37-61ST AVENLUE N. STREET ADDRESS

GTY-$1-717 [SAINT PETERSBURG FL 33714 CITy-ST-2IP

TIFLE ST O3 petete TILE Ciceange 3 Addition
HAME GILLAND, HAZEL M. HAME

STREET ARDRESS [ 30:37-61ST AVENUE N. STREFT ADDRESS

CHY-5T-212 SAINT PETERSBURG FL 33714 CITY -5T-2IP

13 VP 3 Deiete e [J Change £ Addition
NAME MUSE, STEPHEN H HAHE

STRECT ADDSESS | 3037-E1ST AVENUE N. STREET ADDRESS

ore-sT-2F  |SAINT PETERSBURG FL 33714 CTY-ST-2IP

FILE [ Dlete TITLE [ Change 7] Additien
HAME NAME

STREET ADDRESS ST3EET ADDRESS

QITY-ST-212 GITY-5T-ZIP

THLE 7 Deiete TITLE [ Crange ] Addition
HAML MEME

STREEY ADDRESS SIREET ADORESS

oHyY-ST-29 CIty-S1-2p

THLE [ neisle TILE [C]Crangs ] Addition
MAME N&ME

STREET ADDRESS . STAEET ADDRESS

Ity -57-21P LITY-ST- 2P

12. | hereby certify that the inlormation supplied with this filing does not qualil'y for the exemptions contained in Section 119, Flerida Statutes. | further certily that the information
indicated on this report or supplermental repsit is irue and accurale and that my signaiure shall have the same legai eftect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Ficrida Siatutes: and that my name appears in Biock 15 or Block 11
it changed, or on an attachment with an address, with all ather lige empowerec. 427

0
SIGNATURE: %ﬁ o, dl/ﬂ/ﬁﬂ&%{,&d&- WQA_O)% 008 S25-9e¥
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhane »




