FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000086392 (03-29-2007 90015 031 ***150.00

1. Entity Name

SPARROW'S NURSERY, INC.

Principat Place of Business Maiting Addrass
235555W 187AVE 14917 SW 104TH STREET .
REDLANDS, FL 33031 APT #22 40“ q q07 0

MIAMI, FL 337196

Suite, Apt. #, ete. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
65-1043510 Not Applicable
Zie Couniry 2 Country 5, Gertificale of Staius Desired O $8.75 Additiona!
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGH, KIRK
14917 SW 104TH STREET APT # 22 Sueet Addrass (P.O. Box Number is Nol Acceplable)
MIAML, FL 33196
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prntad name of mgisteed ayeni and Lile 1| apphicable, (HOTE: Regstaiog Agenl signalure requited whean remstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Ennancmg $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ change [ Addition
NAME HUGH, KIRK NAME
SIREETADDRESS | 14917 SW 104TH STREET APT # 22 STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33196 CHY-ST- 2P
TILE [ Delete WILE [ cnange [ Addition
MAME NAML
STREET ADDRESS STREET ADDRESS
Ciry-50-2ik Ciy-51- 4P
e 7 petere e [ Change [ Aadition
NAME HAML
SIREET ADDRESS SIRELT ADDRESS
CITY-51-7iP Ciy-81-2I
e [ oeiere i [J Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADORESS
CITY-S1-ZIP Ciry-57-21P
TITLE O pelere TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STRELT ADORESS
CITY-S1-2F CIY-§7-21P
TILE O Delete HiLe [J] Change [ Addition
NANE NAML
SIREET ADDRESS SIRELT ADDRESS
CHY-ST-29 CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for ine exemplicns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or rustee empowergd 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment anaddrgssgwrh Al other like pmpowered.
3. Qe 07
SIGNATURE: 2 ] g
SIGNATURE AND TYPED OR PRINTED NA}E OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phang #




