- A}

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000028539

1. Entity Name

ORCHID MANIA NURSERY, INC.

Mar 17, 2008 08:00 AN
Secretary of State

Principal Place of Busingss Mailing Address

5050 261ST STREET EAST
MYAKKA CITY, FL 34251

5050 261ST STREET EAST
MYAKKA CITY, FL 34251

DO NOT WRITE IN THIS SPACE

AT VOSSR

03112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
51-0455868 Not Applicable

O $8.75 addiional

5. Cenificate of Status Desired Foe Requira "

6. Name and Address of Current Registared Agant

HARPER, KAREN
5050 261ST STREET EAST
MYAKKA CITY, FL 34251

i

DO NOT WRITE "
IN THIS SPACE |

8. The abave named enlity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, fyped or prinled nama of regisiared agent and title f applicable.

(NOTE: Registerad Agant signatura reguired when renstating) Lo DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

5.00 LOOIONE53820
guded:ohgzife 04,02,/ 13~ §mg‘r§ :

10, CFFICERS AND DIRECTORS

TILE D

NAME HARPER. KAREN

STREET ADDRESS | 5050 2615T STREET EAST

CITY-51-7P MYAKKA CITY, FL 34251 ‘

TILE

KAME

STREET ADDRESS
CITY-S1-21P

TMLE

NAME

$TREET ADORESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Chy-ST-2ip

THLE

NAME

STREET ADDRESS
CIry-§T-21?

DO NOT WRITE
IN THIS SPACE "

12. | hereby cerfify that the informagion suppliad with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information

accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
sifer or trusiee empowereg to exacute this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 1f
other like empowered.

indicated on 1his report or supplemental report s true an
of the corporation or the
changed, or on an at]

SIGNATURE

th an address, with

SIGNATURE AND TYPED OR PRINT]

3- 4% 9Y¢1-332- 151

OF BIGYNG OFFICER OR (TRECTOR

Date Daytime Phone ¥




