"‘

e ST

FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2008 90161 029 ***150.00

DOCUMENT # P03000018536

1. Entity Name

SEA OATS NURSERY & LANDSCAPING, INC.

Principal Place of Business

Mailing Address

1200 N INDIANA AVE
ENGLEWOOD, FL 34223

1200 N INDIANA AVE
ENGLEWOOD, FL 34223

50032348

A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
ite, Apt. #, Suile, Apt. #, eic.
Suite, Apt. #, eic uile: Apt. #, etc 03122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3676856 Not Applicable
Zip .- Countr Z t e
: 2 e " Couniry 5. Corliicato of Stalus Desied [ $9-7 Addiional
2 A Fee Required
STkt .+ 6,_Name and Address of Current Registered Agent__ . — 7._Name and Address of New Regi od Agent.
A . Name ‘/
VARQA, DAVID DAav: o M @A
1200 N INDIANA AVE Streel Address (P.O. Box Mumber is Not Accepiable)
/A0 ~NOsiaA Aua.

ENGLEWOOD, FL 34223

Ci ’
YErle we pn

FL | 8%,

8. The above named enlity submits this statement for the purpose of changing its registered office or re‘g’lslered agent, or both, in the State of Florida.

the obligations of registered ageni.

A

| am famitiar with, and accept

o qrﬁ"ned name of registered agent and tkle it apphoable {HOTE: Regrstered Agen: signaiure ragqueed when renglaing) DATE
- N i{
Wt . . ' !
FILE NOWII! E IS $150.00 8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008Fee will be $550.00

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D O Delete TITLE [3Change [T Addition
MAME VARGA, DAVID J HAME
STREET ADDRESS | 13515 ROMFORD AVE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33981 Ciry-S1-218
TITLE D 3 Delete TILE [J Change ] Addition
HAME VARGA, MARY M NAME
STREET ADDRESS | 13515 ROMFORD AVE STREET ADDRESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33981 CirY-S1-2IP
TITLE 7 Delee TITLE [ Changa [ Adaition
NAME NAME :
STREET ADOIRESS SIREET ADDRESS
Rt} N T cry-st;ap— T T T T —
TITLE O oelete TITLE [ Change  [] Acdition
HAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TLE 1 petete THLE [ Charge [} Adaition
NAME NAME
STREET ADDRESS STHEE] ADDRESS
cny-St-mp CITY-ST-21P
TILE 3 Detete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-5T-2IF Y- S1-2P

12. | hereby ceriity that the Intormation supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an artachment with an address, with all other like empowered.

SIGNATURE:

UG

e

PED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Qaytme Prone #




