FILED

Feb 25, 2008 8:00 am
2008 FO'KSSSELTR%%%%%RAT'ON Secretary of State

02-25-2008 90043 039 ***150.00
DOCUMENT # PO0000090197
1. Entity Name
STEWART'S GREENHOUWUSE, INC.
Principal Place of Business Mailing Address . 9 64
2801 BRITT ROAD PO BOX 1848 , 4 Uﬂ 30
MOUNT DORA, FL 32757 MOUNT DORA, FL 32756
e DA
Suile, AptL. #, etc. Suite, AplL. #, aic. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
59-3676964 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae.gesqﬁ:j:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEMENT, G EDWARD
308 EAST FIFTH AVENUE Street Address {P.0O. Box Number is Not Acceptabie)
MOUNT DORA, FL. 32757

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prnied name of regrstered agent and tle il apphcable (NOTE Registered Agent signataie requieed when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PO T Delete NLE [ change [ Addition
HAME STEWART, SAMUEL K NAME
STREET ADDRESS | POST OFFICE BOX 1848 STREET ADDRESS
CIry-51-2p MOUNT DORA, FL 32756 CIY-ST- 2P
TITLE sD O Delele 1ITLE [J Change [ Addition
NAME STEWART, JACKIE S NAME
STREET ADORESS | POST OFFICE BOX 1848 STREET ADDRESS
CIy-$1-2IP MOUNT DORA, FL 32756 CITY-ST-2IP
RILE . . Detete TILE . . O Ghange . (] Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
MLE 1 Delete NLE [ Ghange [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IF Cily-§7-zip
TITLE 7 Detele TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IF CY-§7-2P
TILE [ Defete TITLE [] Change [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cenify that the information
indicated on this report or supplemeantal report is true and accurate and that my signatura shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or truslée empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. will all other like empowered.

SIGNATURE:

[- 1€-08 302-383-§z28¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naylime Phane %




