2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058042. — — Apr 04,2007 08:00 AT
- By Nae Secretary of State
FRESH START NURSERY, INC., l‘y
Principal Placo of Businoss Mailing Addross
4702 BENTON STREET 4702 BENTON STREET
A
2. Principal Placo of Busincss - No P.O. Box # 3. Maifing Addross
Suito, Apt, #, olc. Suiie, Apl. #, clc. 1st MOCORE CR2E034 (10/06)
Chty & State City & Stale 4. FEI Number 59-365551 1 Applied For
Mot Applicable
Zp Country Zp Country 5. Certiicate of Stalus Desired [ gg-;’gqﬁ:’: Hional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namao
STANLEY, DEBORAH M
4702 BENTON STREET Streel Address (P.O. Box Number 1s Not Acceptable)
LAKE WALES FL 33853

City FL Zip Codo

8. The abovo namad cnlity submits this stalement for tho purnoso of changing (s registered office or registored agenl, or both, in the State of Florida. | am {familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Snaolure, yped of prinled name of fregisicred oganl and e i appleable. (NOTE- Registered Agent sgnalura tecuved when rawnstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D ] pelere itk O cnangs ] Adaiton
A STANLEY, DEBORAH M NAME

I ADDR 55 | 4702 BENTON STREET STREET ADDRESS

ciry-$1-21p LAKE WALES Fl. 33853 CITY-$1-2IP

e [ pelete TIIEE - [ change [ Addition
NAME NAME . N

SINEFT ADIYR S8 STRTHT ADDIESS Uo0a0oe82331

ciIY - $5-71P cIry-§4- 7P 04/10/07-30031-003 150,00
TILE [ pelete TLE [O change [ Adaition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CIFY-S-21P CITY-S1- 2

Wt 1 peiele mi . [J Change  [J Addition
NAMI NAMI,

STHLET ADDRESS ) SIREL] ADDIL S8

CINY 81711 CITY-51-21p

nine {71 petere e Clchange [T Addifion
NAME; NAME

STRET T ADDRIESS SIRCLT ADDRESS

CITY-$1-21P €ITy-SI- 7Ip

THLL (] Delete TITLE [ Change ] Addilion
NAMI NAME

SIRECT ADDRESS STREE T ADDRESS

CITY-SI-7IP CITY- S-2IP

12. | horeby cerlily Ihal the information supplied with thig filing does nat qualify for the exemplions containod in Soction 119, Flonda Statutes. | further certify that the information
indicaled on this report or supplemenial report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or truslec ompowared lo axecute Lhis report as required by Chaptor 807, Florida Slatutes; and thal my nama appoars in Block 10 or Block 11
il changod, or on an allachment wilh an adgegss, wilh all olhor like cmpowered.

SIGNATURE:

7-25-09

SIGNA {URE AND TYP| R PRINTED NAME OF BIGNING \CER OR D#CTOR Date Oaytrmg Mhong 8




