‘ FILED
2008 PO ANNUAL REPORT Feb 09, 2005 8:00 am

DOCUMENT # P01000039431 Secretary of State

1. Entity Name ook

M & K NURSERY, INC. 02-09-2005 90027 034 150.00

Principal Place of Business Mailing Address

1358 NW WHITE SPRINGS AVE 1358 NW WHITE SPRINGS AVE

WHITE SPRINGS, FL 32096 WHITE SPRINGS, FL 32096

ST e R AT AR AU R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)
City & State Chy & State 4. FEI Mumber Applied For

59-3717667 Not Applicable
ap - - EDTE_'Y . &b - - Gountry . —— .| .5.-Cerilicatc of Siaws Desired O -.gea-e'g?q{:?:;“."l.m- —_—
5. Name and Address of Current Registered Agen 7. Name and Addrags of New Registared Agent

Name
ROBERTS, WILLIAM J JR
1929 S FIRST ST Streat Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL | Zip Coce

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. tam famitiar with, and accepi
ihe obligations of regisiered agent.

SIGNATURE

Sanatre. typed of pried name of rey sered agent aond ite fagateatin, (NOTE: Rgppsternd Ager sgnature regured when renstating) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution. O Acded o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Detete THLE 7 ¢ Crange ] Accition
HAME KLINGER, RICHARD - NE Kobin je({ ;[ Ridoea
§TRIET A00RESS | RR 1 BOX 1810 h SIREETADORESS | 1S E AN W while '..«35 Rvenue
ey-Si-22 WHITE SPRINGS, FL 32096 - TITY-5i-2P Lohite 5 inas £l F2076
e ST O Dalvie T sT v M8 Crange [ Autition
NAME MALONEY, MARK D ' NAME Mmalsngy  haex, D
STREET ADORESS | RR 1 BOX 1810 SRETARES | xR yd White € ariags Qv we
any-Si-f7 | WHITE S5PRINGS, FL 32096 CirY-Si-2@ wiile S, rtass, (L 32090
E O] Gelece TLE v Clcrange (3 Actidion
HAME T - - - NAME i el
STREET ADIRESS STREET ADDAESS
CITY-ST-ZR CITY-SI-JP
HILE O celes TIILE [Jcnange  [J Addition
NAME HAME
STREET ADDAESS ' STREET ADDRESS
OifY-S§T-29 CiTY-S1-4iP
WRE [ cetere TILE Clcrarge [ Addiion
HAME HAME -
SYAEET ADDRESS STREET ADDATSS
SITY-ST-2P . CfTY-51-42
AME - S - ) [ Cetete THLE Dl crange  TJ Addition
wWE ‘ NAME i
STREET ADDAESS STREET ADTRESS '
CITY-51-7P CITY-ST-7iP

12. | hereby certily that the information suppliea wiih inis filing does not qualify for ihe exemprion siated in Section 119.0753;(‘1). Florida Statwtes. | further certity that the information
ingicated on this report or suppiemental report is sue anc accurate and that my signature shall have the same logal effect as if mace under oath: that | am an officer or directar
af ihe corporaiion or ihe receiver ar irusiee empowered to execule this report as required by Chapier 607, Florida Slatuies; and that my name appoars in Blogk 10 o Block 11 if
changed, or on an attachmeni with an adaress. with all olher like empowerea.

SIGNATURE: Mg “ieloa,, MaRK Maloney z.g“ou! oS 29377 /88L

SIGNATURE AND TYPED O PRINTED NAQISJOF SIGNING OFFICER OR DIRECTOR ] Davttne Phone #




