2008 i’OR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L70739

1. Entity Name
GRASS RCOTS NURSERIES, INC,

Mailing Addrass

PO BOX 639
FRUITLAND PARK, FL 34731

Principal Place of Business

% CAROL ANN HUDSON
33404 COUNTY RD 468
LEESBURG, FL 34748
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4, FEI Numbar Applied For
65-0195280 Not Applicabla
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8. Namo and Address of Current Reglstered Agont

HUDSON, CAROL ANN
04039 EAGLE RIDGE RD
FRUITLAND PARK, FL. 34731

8. The above named entity submits this statement for the purpose of changing its registerad office or reg
the cbligations of registered agent.

SIGNATURE

0 $8.75 Additional
Fee Required

Signalurs, typed or prinied name of ragistsrsd agenl and titke Il spphcable [NOTE Rapisiared Agenl signature requred when rasnstaling)

#. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

1. After May 1, 2008 Fee will bo $550.00
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10, QOFFICERS AND DIRECTORS [

imE

NAME

STREET ADDRESS
CITY-S1-21P

PO

HUDSON, CAROL ANN
04038 EAGLE RIDGE RD
FRUITLAND PARK, FL 34731

TIMLE

NAME

STREET ADDRESS
CiTy-51- 0P

TME

NAME

STREET ADORESS
CITY-5T-21P

TWLE

NAME

SIREEY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Giry-ST-21P

TTE

MAME
"STREET ADDRESS
CITY-8T-2I
12. | hereby cerity that the information supplied with this liling does not qualfy for the exemptions conlained in C

changad, or an an attachrnant with an address, with all ather like pmpowered

SIGNATURE: /|

> g hapter 118, Floricla Stah
_..Indicaled on this report or supplemantal raport is true and accurate and that my signatura shall have the same lagal ellect as if made under oath; that | am an officer or diracior

of the corporation or the racever or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-

uoaug
04/03/08~
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utas. | furthar certily that the information

352-128-5711
352-128-1824

GNING OFFICER OR DIRECTOR

GHATURE AND TYPED QR PRINTED NAME
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