2008 FOR PROFIT CORPORATION
ANNUAL REPORYT-(AR) FILED

DOCUMENT # P02000094610 Feb 11,2008 08:00 A
1. Enily Namg
Secretary of State

NEW LIFE NURSERIES, INC.
Principal Plase of Businass Maiiing Address
2951 PAT MCKEE Pl 424 AVE A
e B H"}’"‘ m ||H| Hl‘“lm |Im ||H‘ ||”| ‘lw |‘|‘| I’m ”l” "”ll’ ” ’ll’
2. Prncipal Place of Business - Mo PG, Box # 3. Maling Adcrass

Suite, Apl. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State Ciy & Slale 4. FEI Number Applied For

04-3710181 Not Apglicable
Zip Couniy Zp Country 5. Cartilieale of Sratus Desired O ?i.gg}sgg;tiona»
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁé'!iib\leJiANNE E - Srear Addrass (P.0. Box Number s Not Asceptatie)

MELBOURNE BEACH FL 32951

City FL Zip Code

8. The accve named anuly submits this siatement for the puroese of changing its registered office or registered agent, or tolk, In the S:ate of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

T aN LT, Ty O G DRt DA M s 10T AOerL e L | el cac, (WOTE RBGISIABG AZEP LG hba't FRQuIrsy wi soudabir g DATE

FILE:NOW 11 | FEE! i5$150,00
After May'1, 2008 Fee Will Be'

Make Check Payable 15, Fiorida D

9. Election Camoaign Financing $5.00 NMay Be
Trust Fund Cenirityuhan. | Added {0 Fees

¢

10. ] OFFICERS AND 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILF DPT O oyere nmr [] Changz  [] Aodition
NAME ALLEN, JEANNE E HAME o

SIREET AUDRESS | 424 AVE A STREET ATDRESS o Uaon0nE: ) o

emv-5127 | MELBOURNE BEACH FL 32951 Cirv-S1. 28 el -1 10,100

TILE Dvs T Devete TITLE ) Change ] Addibon
NAME ALLEN, CHARLES W HAME

STREFT ADDRESS | 424 AVE A STAFEY ADLAFSS

CHY-5T-717 MELBOURNE BEACH FL 32951 CITY-ST-2IP

ik ] O peete MILE [ Change 7] Additeon
Mgt 431

STREET ADGRESS . STRFET ADDRESS -

LTy-ST-271P CITY-ST-2IP

i3 [ Deete THLE [ tnange [T Addition
HAME HAML

STRELT ADURESS STRLEY ADDRELSS

CITY-§T-2iP CIY-54-2P

NLE O oeete TILE [ Charge  [] Addition
HAME HABE

STREET ADDRLSS STREET ADDRLSS

CIFY-51-21P CY-ST-21p

TITE 3 Daiele TITLE [1Change  [] Acdition
NAME HENE

STREET ADDRESS STAEET ADDRESS

iy -S1- 217 CITY-ST- 29

12, | hereby certity that the information suppled with this filing does net quality for the exarpuens contauned in Section 119, Flerida Stautes [ furtner cartify thal the intormation
indicated an this repor! or supplemental repan is true and accurate and that my signature shall have the same fegal effsct as If made under oath: that | am an otficer or diroctor
cf the Gorporaton or the raceiver or ustee empowsred to executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 13 or Block 11
il changed, or on an attach wilh an address, with ail other like empowered.

SIGNATURE: ‘ mzf - %O // 3! /03; 321-728-2393

5IGPfTLIRE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayinp Frone «




