2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000026558

1. Entity Name

KINNEBREW DAYLILLY GARDEN, INC.

Prncipal Place of Business

6044 PALM ST
SCOTTSMORE F; 32775

Mailing Address

P. 0. BOX 224
SCOTTSMOOR FL 32775-0224

2. Principai Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, etc.

FILED

Jul 18, 2008 08:00 AM
Secretary of State

T RGO

Sulte. Apl. 4. elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-3628955 Not Applicable
2z Count 2i Coum iti
P ountry P ounlry 5. Certficate of Status Desired O $8'75 Addmonat
Fee Hequired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KINNEBREW, MARJORIE
6044 PALM ST.
SCOTTSMOOR FL

Streel Address (P.O. Box Number 15 Nat Acceptahble)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, 1n the State of Flenda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snalure. lyped of nradad namse o reg stered agent aod s wpphcanle,

TNOTE Regisierad AQan! SI9nitlu™e frequire vhen ren-alingy

DATE

5.607.193(2)b), ¥.5., aliows for the waiver of the $400.00
lzte fee. By checking this box, the corparation cerufigs it

%. Election Campaign Financing

$5.00 May Be

Trust F ibution,
§%| aic not receive prior notice. Fee 10 fi is $150.00. O rust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PS 1 elete TILE [ crange  [C) Addition
HAME KINNEBREW, MARJORIE NAME N UE;“:U:“:“:IEJE—EEQS I )
STREETADDRESS |P. O, BOX 224 STREET ADDRESS U : l';’ 11 ;l]ld_:_ [_" Uq___{}]_”:’ IJSU . UU
Ciy-S1-2IP SCOTTSMOOR FI. 32775-0224 CITY-§¥-21p
TILE vT [ celete TLE D change [ Addition
NEME KINNEBREW, JOHN L. HAME
STREET ADDRESS |P. Q. BOX 224 STREET ADDRESS
CITy-51- 2P SCOTTSMOOR FL 32775-0224 CITY-ST- 71
TIILE O celete TNLE [ Change [ Addition
NAME - Ham
STREET ADDRESS STRFET ADDRESS
CITY-51-21P ITy-S1-71P
TILE O pelate TITLE [1Crange  [J Addtion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§1- 2 CIrY-S3-21P
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-7P CIrY-S1-2IP
TILF O belete mLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing doss not gualify for the exemptions contained in Chapter 119, Florida Stawstes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recesver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec. or on an attachment with an address, with all other ike empowered.

SIGNATURE:

CICNATIIEE AaND TVDER ML OEIMTERN MAE AE 1 MIMNAe AEEISED (O RITE S TAD




