... 2008 FOR PROFIT CORPORATION
= ANNUAL REPORT FILED

DOCUMENT # K78755

4. Entity Name
MISS SUSAN'S NURSERY, INC.

Principal Place of Business Mailing Address
698 N PEACH STREET P 0 BOX 1004
BUNNELL, FL 32110 BUNNELL, FL 32110 US

VSRR TA MR

01142008 No Chg-P CR2E034 (11/05)

Jan 17,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE PR Apiea Fo

59.2542186 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired O Fee Required

8. Nams snd Address of Current Registered Agsnt

25;(8;?}53?::!;&0&1 STREET DO NO_T WRITE
BUNNELL, FL 32010 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Siture, typad o Prmksd ndwrd of regutened Agent knd btie f appicadle. - - - (NOTE: Regnaterad Agent monature raqured when remstastng) . . - ~ DATE B -
':‘ur,'}'l}__. : c - R . . - - L I - - - s -
e Mo . 8. Election Campaign Financing $5.00 may Be Y
Ater Moy 1, 2008 Foo wil bo $300.00. | Tus o Comouin, 1 s toFee m'-flf'%Iaﬁlglz:ra'ﬁaﬂ?’siio2 150.00
0. . . _OFFICERS ANDDIRECTORS . . ] I NSNS i L e L
TifLE -' ’,'__ PST B ] NE ] B . "_‘ P e B ] LT ~ . . .. - . .o, oy P
NAVE RICE, SUSAN R o T

STREET ADDRESS | 688 N PEACH ST
GiTY-S1-77 BUNNELL, FL 32110

THLE

NAME

STREET ADDRESS
CITY.5T-2P

TE
NAME

plane DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TnE

NAME

STREET ADDAESS
CITY-51-7P

TmE
NAE .
STREET ADDRESS Coae I

Crry-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information

. - Indicated on this report ot supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receivgf or trustee empowered.to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other likg empowered. i

L A 0 Susan H Rie 408 3844375057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR . Daytime Fhone #

. Changed, or on an attachme

Ve,

SIGNATURE: _X

L3




