2598 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # P01000060981 Jan 31, 2008 08:00 AT
t. Ently Narna Secretary of State
CAROW NURSERY, INC.
"-51;3;;"“! l‘”::f

Frroipal Pl of Busingss Maing Acldress
7690 PICOS RD. 7690 PICOS RD.
o T “ll”ll' wllm Hl“"m “l“ "M ||”| |”” ||”| ml“l’l“’lkm ” m'
2, Pancipal Pigce ¢ Buainess - No PO Box # 3. Madling Adorass

Suite, ApL #. clc Suile, Apl. . glc. st MOORE CR2E034 (10/07)

City & Stale Ciy & S1ate 4. FEI Nurnber Appiied For

65-1117696 Ned Aprilicable
Zity Country Tip Counltry 5. Coficate ol Status Desired = ggz.zfiﬁgg;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ég%ogréécs)};%ﬂ Sireet Address {P.O. Box Mumbsr is Not Azeeprable)

FT. PIERCE FL 34845

City FL Zipx Code

8. The avove narmed entty Subnits ths statement for tha puipose of changing s regisigied office or registaran agent. or £otr, in the Sate of Flonda. | am famibar with, and accept
the chhigelicns of registered agent.

SIGNATURE
SOnTIL, L pos o e nann o 1y ered el ari e | cacie {HSTE REgIsteran AZOST L] 1ot "euuiEsts whor QI i g1 DATE
: [ n: - et

Aﬂ Finl;‘E Nowh! :EE ISISISD 00 : ! 9. Elecicn Camoaign Financing $5.00 May Be
. er May,1, 2008 Fee Will Be:3550.00 = . : " Trost Fusd Gomnbebian, [ Added to Fees
Make Check Payabie to Florlda Department of State
10. OFFI(“.ER!‘) AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTQRS 1M 11
L D [ paee hilits [ tlangs (2] sadilion
HAME CAROW, JOMN R HAME
STREET ADDRESS 1 7690 PICQOS RD. STAEFT ADIRESS . -
ST A 0 PICO AL (2 n? lirr-ul-lli ~01E 150,00
CIrY - S1- 217 FT. PIERCE FL 34945 CITY-81- 717
Lk [ Deete THLE [J Crange (] Adition
HiRE NAME
STREET ADDRESS STATFT ADIRFGS
CIIY-51-2(F CITY-£1-21p
[ O pege e [ ctharge [ Aduition
MAME Hat
3 TR?E’T ADDRESS STAFET 2DGRESS
CIry- 1. 2P CITY-51- 7P
INEE O peete THLE [ Change [T Addition
HAME ‘ AL
STRZET ADLRESS STRLET ADDRESS
GITY-SI-2IP CATY-5T-21P
fITLE O peicie THLL O Crangs [ Addition
HAML HERL
SIRZCT ADURLSS SIRELT LDIIRLSS
LTY-51-21 CITY-S1- 2IF
MLE . ] pegle TITLE [ Grangs [ Aarhuon
NAME HAHE
STRZET ATDRESS STHEET ADDRESS
CIry-51-21P Cy-8T Qe

12. | hareby certity that the infornation suucled wyh this fing doas net gually for the exemetions contaned n Section 119, Flerida Staiutes | furiner certity that the information
indicated on thes report or supplemcntagepgrt § Lrue and accurate aa that my signaiure shall have the same tegal eftect as i made uncer oalh, that | am an officer or diroctur
cf the carporation o 1ne mcaiver or lrugiye owered 1o execule this report as tenuired by Chapiar 807, Ficrida Statutes: and that iny name Appears in Block 12 or Block 11

il changea, or on an altachmer] will ark ad4kods, wilr it sthor like ampeweareq,
SIGNATURE: \\7—910% L Hed- 1319
[ By s Fawen

SIGNATURE AND TYSER OR\PRINTED NAME OF Mainal OF FICER O DIRECTOR




