;2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058042

1. Enlity Name

FRESH START NURSERY, INC.

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

4702 BENTON STREET
LAKE WALES FL 33853

Mailing Acddress

4702 BENTON STREET
LAKE WALES FL 33853

LR

Il

2. Procipul Pigee ¢f Businegs: - No P.C Box & 3. Mailing Arfdross
Suite, Aplt #, etc. Sale, Apt, #, el 15t MOORE CR2E034 (10/07)
Cuy & Stale Cny & Stae 4. FEI Number Appiied For
59-3655511 Nol Apghcable
z Caunir Z C ) iti
P uniy P Louniry 5. Ceartdicate of Status Desired O $8.75 Addmcnai
Fee Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STANLEY, DEBORAH M
4702 BENTON STREET
LAKE WALES FL 33853

Swreet Address {(P.O. Box Number i Not Acceptable)

Zipp Code

i FL

8. The above named entuly Submits this statement for the pursose of changing its registered stfice or reg:stered agent, o £otr, in the State of Flonda. | am famifiar with. and accept
the obbgalions of registered agent.

SIGMATURE

Fansiuce, bped O creaed nata o regtsTed st asl b e s catig, REYE FegIsiae AGar 1 £ ratus " Juiras par et g DATE

- F'ILE NOW!" FEE IS $1 50 00 - ;
er May T, 2008 Fee Wlll Be: 3550 DO L
’,Make Check Payable to Florlda Deparlment ol State :

$5.00 may Be
Added to Fees

9. Election Camgaign Finarcing
Trust Fund Convibution. [

10. OFFICERS AND DHRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILF D O Dyete e {_JChange  [_] Addition
HAME STANLEY, DEBORAH M HAME e

STREET ADDRESS | 4702 BENTON STREET STREET ADIRESS S 150,06

DITY-ST- 717 LAKE WALES FL 33853 CIrY-57-2IF

TTLE O patele TITLE [ changa [T Addition
HAME HALAE

STREET ADTAESS STREF™ ADDRESS

CiTY-31-21% CITY- 3T- 7P

1Mt 3 Deere TiED [ Crange [ Addinon
NEME HEME

SIRZET ADDRESS STAFET ADORESS

CiTY-81- 71 ITY-ST-21P

e O ouiete TIlE O Ciange [} addition
HAME HEME

STREET ADDRESS STREET ADDRESS

ITY-ST-21p CITY- 5T 27

TITLE O Dewte TIILE CJ Change [ Addition
HAME HAML

STREET ADLRESS STRELT ADDRESS

oITY-81- 71 CITY- 51 4P

TIRF [ Deiele THLE ) Crange  [] Addilion
NAKE NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY -57-21F

12, | herepy certity that the informaticn supphed wiih this fillng does net qualty for the exemptions contained in Sector 119, Florida Staiutes | furiner cerlify that the information
indicated on this report or supplerrental report is true and accurate ana that my signaiure snall have the same legal eftect as if made under oath; tha: | am an oticer or director
ot the corporaiion or the receiver or trustee empowered 1o execule this report as required by Chapzer 607, Flarida Statutes: and that my name appears i Bluck 12 or Block 11
if changag, or on an atlazhment with an address, with all cther like empowered.

SIGNATURE: G . 2050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR Coaa

Fiay: no Fnora »



