FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L77306 Secretary of State
1. Entity Name: 03-19-2008 90016 001 ***150.00
LAURELWOOD NURSERY, INC.
Principal Place of Business Mailing Address -
C/0 SHERRY FIESER C/0 SHERRY FIESER
689 SOUTH KENTUCKY AVENAIE 689 SOUTH KENTUCKY AVENUE
ORANGE CITY, FL 32763 ORANGE €ITY, FL 32763
T e[S e UACRRAIINCENIGER MmO

4S5y~ MARSH LA 4545 MARSH @4

Suite, Apt. #, etc. Suite, Apt. #, elc. 03162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
DE W b Lo, D L.ANA ~LA. 59-3018106 Not Applicable

3,2 rfa;_, )skf Cﬁ“g’iu S J‘ﬁ 37';4_7 1H’ c‘?gth S [1‘1 5. Certificate of Status Desired [1 ?g‘;fq“;?:;m"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name._ .~ R —
FIESER, SHERRY (Flestr, SHERRY
689 SOUTH KENTUCKY AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
¥y wmaesd Rh
Ci - Zip Cogh
"DEanD FL [ "% 2y

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬂh or bath, in the State of Florida. 1 am familiar with, and accept

the obtigations of registgred agent.
SIGNATURE % A; SHeuly FrrserL 3&/1 7 ,/0@

m\llu typad o priated ﬂa!{of regsiered agent and it f apphcable. (NOTE: Regsianas Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PVS £ Delete e PV E b‘Change [ addition
NAME FIESER, SHERRY NAME Fiesarg, SHepas
STREET ADDRESS | 689 S. KENTUCKY AVENUE sTReET so0rEss | STy 6 nquﬁs{-) e
ov-s-P | ORANGE CITY, FL CY-S-0F I ELAN D L Sy 3273y
TILE 0 "B Delete TILE _f) ’ ~H] Change [ Addition
NAME FIESER, SHERRY NAME Fregel Swelkly
STREET ADDRESS | 689 S. KENTUCKY AVENUE stReeTaporess | Yoy & VIA 25 H 4N
CITY-ST-2IF ORANGE CITY, FL CIFY-S1-ap deLAans FEL 3zr2y
WILE O oetete T . [l Charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Ciiy-$1-2IP
TIE [ Detete e OO change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CiTY-51-2P
Tme [ oelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-§1-2IP
TME [ velete T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8f-21P Cl1¥-51-21P

12. | herehy certify that the information supplied with this filin c? does nol qualify for the exemptions contained in Chaptar 119, Florida Statuies. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an antachment with ag address, with all other ike empowered.
SHWLY Fesen 3// >/bf 38¢-73¢-

SIGNATURE:
E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumne Phone #

LY

2

‘.50513



