2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Q]
DOCUMENT # P00000069674
1. Entity Name ./' * FILED
SPONSELLER NURSERY, INC..- - - Aug 01,2008 08:00 AM
— Secretary of State
Principal Piace of Business f P - Mailing Address ] . - )
2180 16TH AVENUE, SW 2180 18TH AVENUE, SW . ’
T o R ER AR
2, Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. #. elc. Suite, Apt. #. etc, 1st MOORE CR2E034 (10/07)
City & State City & Staie 4. FE} Number Applied For
65-1031180 Net Apglicable
Zn Counuy Zp Country 5. Certficaie of Status Desired O ?g'gfq l‘;?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gr%N;SGE-r%iQ}EAI\I‘\IU%RES% B . Street Address (F’.6 Box Number is Not Acceptatia)
NAPLES FL 34117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or cotk, in the State of Flonda. i am familiar with, and accepi
the chhgations of regisiered agent.

SIGNATURE

Sanature, typod o pinted vanig of regrleras agerl ard e | appl casi, INDTE Regiaietso AZon! Binalar «Aquirat whels seirviatng: DATE

T
! A}téflﬁiyr!!o 9. Election Camaaign Financing $5.00 May Be
i Juleraay b, LUV rae Wil Be eavl. Trust Fung Contripution. [ Added to Fees
i Make Check Payable to Florida Depariment.of State -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PST [ petete THLE [ change [} Addition
NAME SPONSELLER, ANDREW B KAME UOORN09SESST
STREET ADDRESS | 2180 16TH AVENUE, SW STREET ADDRESS 03401 A08-20004-010 550, 60
cmy-st-7e - INAPLES FL 34117 Ciry-gT-zp
ms J Devere § e {JChange [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P GITY-§1-21P
TITLE [ paiete TIE [ Change 7] Addinan
NAME MAME
STREFT ADDRESS STAEET ADORESS
CITY-ST- 2P CTY-$T-7IP
LE O petete TITLE [ Ciange [} Adilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
ITY-S1-2P CTY-5T-2IP
TiLE {1 Delete TILE [ Cange ] Addition
NAME HAML
STREET ADDRLSS SFALET ADDRESS
CITY-$T- 71 CITY-SE-2IP
TME [ oslele TLE dchangs [ Addition
NAME NAME
SIREET ADDRESS . STREET ADORESS
Y -ST-2P CITY-ST- 2

12. | hareby certity that the information supglied with this filing does net gualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same legal ettecl as f made under cath. hat | am an otficer or director
of the corporarion or tne receiver or trusiee empowered to execute this report as required by Chapier 607. Florida Statutes; and ihal my name appears in Block 13 or Block 11
if changed, or on an attachment wilty an address, with 2! other like empoweres.

/26 8 239-c43 - 474

BIGNATURE AND TYPED'OM PRINTED NAME OF SIGRG OFFICER OR DIRECTOR Gaw Dayimo Faone =

SIGNATURE:




