2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 07,2008 08:00 A
"5OCUMENT # P02000130402 : Secretary of State

4. Entily Name

CHENEY NURSERY, INC.

Principal Place of Business Mailing Address
P.0. BOX 5021 P.0. BOX 5021
IMMOKALEE, FL 34143 IMMOKALEE, FL 34143

ARG RN

¥
s 01302008 No Chg-P CR2EQ34 {(11/05)
" ;
4, FEI Number Apphed For
57-1175965 Not Applicable

$8.75 addtional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglsler‘eld Agent o B Ly ; ’,,' ‘ IR ;’
CHENEY, WAYNE SRR = s
2704 STATE ST b u'““g i- DQ ”0T|;WRII = g
IMMOKALEE, FL 34142 Ty IN T s SPACE( e o

z‘ia;‘-n“r!i ¢ ) -l

3 . f

S ’

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

SIGNATURE Loooanaa2 149
Signaturg. lypad or printed namo of rogisterea agent and tile f applicenia (NOTE: Registered Agemt signatura raquined when renstang) [ i 4..;1 |1 i Uﬂ_gﬁiﬂi}gmi‘l 1 ﬁ-.:.l 'l F:.ﬂ Dﬂ
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritzution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TME DP
NEME CHENEY, WAYNE

STREET AOCRESS | P.O. BOX 5021
C1y-S1-2P IMMOKALEE, FL 34143

e DVST

NAME CHENEY, BILLIE JO
STReeT aopress | PO BOX 5021

CITY-§1-2iP IMMOKALEE, FLL 34143

TTE
NAME

s I DO%NOT WRITE o

wnE L .;-!4 P! CE P
N BEF R A R 'i
NEME . ) E i 55 iy pi %é T S &
STREET ADDRESS . 1 el ia St :
CITy-SI-2P L . I’if .i,,:q{;; s & ?
TLE e
MAME . : :
STREET ABDRESS : , v X ‘
CINY 5T 21P 4 L SRR Y
i b Lo ¢ : -‘h:*.--‘.. . !
TITLE " ' E ! r: ; : :
NAME R e Rt A
SIREET ADDRESS TTIRS S 4 D . Q'!E“g‘; i Yk it : - ¥
: e .'Z;; B il ol BT
CiTy-SI-2P . W RIC RN e A S

12. | herepy certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11f

changed, or on an attachment with an address, with al{ other like empowered. ]
SIGNATURE: b 7 0 AHLST-FLYY |
Data aylme Pore W




