2007, FOR PROFIT CORPORATION
~ ‘ANNUAL REPORT (AR)

DOCUMENT # P00000069674

1. Enlity Name

SPONSELLER NURSERY, INC.

Principal Place of Busincss

2180 16TH AVENUE, SW
NAPLES FL 34117

Mailing Addross

2180 16TH AVENUE, SW
NAFLES FL 34117

2. Principal Place of Business - No P.O, Box #

3, Mailing Addross

FILED
Mar 19, 2007 08:00 AM
Secretary of State

T

Suilg, Apt. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Slale 4. FEI Numbor Applied For
65-1031180 Not Applicable |

Zip Counlry Zip Counlry $8.75 Additional \

5. riilicalo ol us Desired :
Ceriilicalo of Status Do a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raegisterad Agent

SPONSELLER, ANDREW B
2180 16TH AVENLUE, SW
NAPLES FL 34117

Name

Slreel Address (P Q. Box Number is Not Accaptablo)

Cily

FL | Zip Code

8. Tho abovo namad cnlily submits lhis stalomonl for the purpase of changing 1ls registered oflice or registored agent, of both, in the State of Florida. 1 am familiar with, and accep!

the obligalions of registerod agent

SIGNATURE

Sgnatua. yngd or proted o of regstarod ayent and ntle - appheatila,

INCIE- Hegistozed Agent sgralute roguirad whan remsiatng) LCATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 May Be !
Added to Fees

9. Eloclion Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. PST O ooiele i [ Change  [C] Addlition
NAME SPONSELLER, ANDREW B NAME UOOG0OET1 457

SR CI AnoRss | 2180 16TH AVENUE, SW SINEL T AR SS T “'J"“![ Af I

: ; ' ; o 03/ 280 -a0028-021 1501

CljY-8[-7p NAPLES FL 34117 CIY-s1-2P

mr O petele nnt [ Change  J Addilian
A NAMI

SIRFET ADDRESS SIRFLT ADDIF 53

CIIY-SL-2IP CINY-ST- 2P

TIILE, 3 pelele T [ Change [ Addilicn
NAME NAMI.

SIHEFT ADDHI 58 SIREFT ADTHE 5%

CITY-81-71P CIY-SI-Ap

it O Deiete Tt [J change [ Addilion
NAMI KAMI

STRILT ADDRE 4 SIR T ABOR 58

CITY-S1-41P CITY-§1- A

LTI [ peicte i [J Clange [ Addition
KA NAMI

SIRTADDILSS STRETT ADDR 68

Cly-sI-4p eny-st-/IP

THRL [ palele i [ ctienge [ Addition
NAMI NAMI

SIHLT ADDRI 85 STRET T ADDRE 5

ITY-8T- AP CINY-S1- 74

12. | horeby corlify that the information suppliod with this filing doos not qualify for the exemplions containod in Seclion 119, Florida Statutos ) further certify thal the informaticn
indicated on this repart or supplemontal roport is 1rue and accurate and that my signalure shall havo the samo logal elfecl as if made under oath, Lhat | am an officer or direclor
of the corporation or the recewoer or rusteg empowercd ¢ execule this roport as roquired by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11

if changed, or on an altachm&%ss with all ather like empowerod.
SIGNATURE:; ANDRIZ) SRONSEULGR

3/9/41

230\ (a3-3474

SIGNATURE AKD I'VFJJ OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dae Dayuma Phong £




