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..2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT {(AR) FILED

DOCUMENT # LB2168 Feb 11,2008 08:00 AV
1. Entity Name S
ecretary of State

FIVE LITTLE INDIANS NURSERY, INC. ry
Prineipal Place of Business Mailing Addrass
2119 MORGAN RD 2119 MORGAN RD
T T Hll”l“ II‘ ll“l ”ll‘ ”lll Iﬂl’ ‘l” |‘|ll IIIH |’|“ |‘|u |’|"|‘|H||H’ ‘ll‘
2. Principal Fiace of Businass - No PO Bos # 3, Maling Adoress

Suite, Al #, e, Suwie &pt #, BiC 1st MOORE CR2E034 (10107)

City & State City & State 4. FEi Number Applied For

65-0240994 Not Apphcable
4 Caun: oe Co.niry 5. Cenlicare of Status Desired | ?ge'ggq:?:c:m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

MName

DEEMER, THOMAS L.

2119 MORGAN RD Sireet Address {P.O Box Number 18 Not Acceplablig)

ZOLFO SPRINGS FL 33890

City FL Zip Code

8. The anove named entity $ubmits ths statement for tha puroese of charging its registered office or registerad agent, or cotn, in (he Siate of Flonda. 1 am familiar wih, ang accapt
the ciigations of reygisterad ageni.

SIGNATURE

T oG, bebdid o 7ERes] na e o fey STt anert aodd tie | oephoacio, ‘RWGTE Registrieng AZUrl Sgralerr regquirsrt wnon et g RATE

9. Election Campaign Financing  $5.00 May 8e
Tust Fund Contretion. [ Added to Fees

: Make Check Payabie to F!orida Depanmem ol State

it

10. OFFICERS AND DIHECTORS 11 ADDITIONS’LHANGFS iO OFFIC‘FHS AND DIRECTORS IN 11

Tk PS -1 Datete TITLF f‘hmm [ Aadition
e DEEMER, THOMAS L. HAME 150, on

STREFT ADDRESS | 2119 MORGAN RD STREFT ADDRESS

CATY- 83-21P ZOLFO SPRINGS FL 33890 CITy-ST-ZIP

e VP O pewete e D) change [ Adaiion
NAME DEEMER, FLORENCE N HAME

STREFT ADDRESS | 2119 MORGAN RD STRELY ALGRESS

GHY-5T-217 ZOLFO SPRINGS FL 33890 Cry-§T-2IP

[ O peee TNLE [ Crange ] Acction
NaME HAME

STREET ALDRESS STHEET ADIRESS

CITY-ST-2% OY-§1-2IF

e ™ pelgle TILE O Change 7 Auditan
HEME HAME

STREET ADDRLSS STAEE! ADDRESS

ITY-ST-219 GITY-51- 217

TITE [ peiele TITLE [ Changs [ Addition
HAME s

STREET AQURESS STRLET ADTRESS

CITY-S1-2IP Ciry-51- 21

TITLE ™ poeie TIELE [ Change [ Additian
NAE KEHE

SIREET AUDRESS STREET AODRLSS

CITY-ST 2P LITY-51- 2P

12, | hareby ceriify that the informalion supptied with tis filtng doss not qualify fur the exsmptions contanad in Secwor 119, Florida Staiutes. | furtner cerufy that the informalicn
indicated an this report or supplermental repan is frig and accurate ang that my signaiure shall have the same iegal eftect as if made under oath: that | am an officer or director
o‘ the corporaton or the receiver or trustee am d 10 execute this report as required by Chapter 607, Fierida Swatutes: and that my name appears in Block 12 or Bleck 11

f changea, or on an attachmgn i ail clther ke empowared.
/ 9299%!4 07% ¥

SIGNATURE AND TYPED 8 PRINTED NAME OF SIGNING OFFICER OR DIREC'IOR Gata Doyl ig e

-

SIGNATURE:

v




