2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P00000103659 . : Secretary of‘ State

1. Entity Name

CANGE'S NURSERY, INC.

Principal Place of Business Mailing Addrass
912 (R 466 912 (R 466
LADY LAKE, FL 32159 LADY LAKE, FL 32159

R0 A

04292008 No Chg-P CR2E034 (11/05) !

DO NOT WRITE IN THIS SPACE e ApaiBa P

59-3688738 Not Applicable

$8.75 Additional
Fee Requited

5. Certificate of Status Desired (8]

6. Name and Address of Current Registered Agent

g\g# lé%ﬂ?ﬁﬁ:ﬁ: STREET DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above narmed entity submits this statemant for the purpose of changing ils registered office or registared agent, or both, in the State of Floride, 1 am familiar with, and accept
the obligations of registerad agent, ' - .

-

SIGNATURE

Sigrature. typed o printad narna of regaslored agant and il If appicable., [mﬁvﬂwm:psﬂmmmmwmm'mﬁ'\g) DATE

. . 9. Elgction Campaign ﬁnan:fing $5.00 May Be
F Wil FEE) 50.00 Y y
Aftor ;kE "1? 20|08 EH o ‘sl Pifl“llﬂ $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS i

TILE D
NAME WISE, EDWARD G ; - ,j_llgll:lgltlijfti
STREET ADDRESS | 36549 SKY CREST BOULEVARD Uaw 8 =k
Grv-s1-2p | FRUITLAND PARK, FL 34731

4317
1f§—ﬂ08 150, 00

TILE D

RAME WISE, LINDA K

STREET ADDRESS | 36549 SKY CREST BOULEVARD
GITY-ST-7IP FRUITLAND PARK, FL 34731

e
NAME

avsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

e
NAME

STREET ADDRESS
CINY-sT-2p . P le

TMLE
RAME
STAEEY ADDRESS -
CITY-5T-2IP

12. | hereby cenifz that the information supplied with this liling does nat quahly for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is trug and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowsrad to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block *1 if
changed, or on an attachgnant with an address, with'all other like empowered.

SIGNATURE; /) (ft  foindl /i SAS0F __ B5275TYSYY

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR IIRECTOR Oaytime Ptore #




