2007 FOR PROFIT CORPORATION. FILED

ANNUAL REZOaT (AR) __ Feb 07,2007 8:00 am

P 434
DOCUMENT # P03000043495 Secretary of State
. Entily Name
DON\;\IIE’S NURSERY. INC 02-07-2007 90050 009 ***150.00
Principal Place of Business Mailing Addross
54684 GEORGE HODGES RD. 5464 GEORGE HODGES RD.
e e H"“"’ ”l mll Hm ||‘|| ||m Ilm ||”l |‘|||“m |‘|’| [Im |“I||' I‘ ‘m
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Yty G eorbe /Joc/qe.s ﬂL/
Suile, Apt. #, olc. Suile, Apl. #, cle. 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Sla{c- 4, FEI Number i Applied For
Macc{en ny FL m,dcc_ Thay £l 14-1880083 Not Applicable
?"26 GB -&nwuj Z«?) 663 C&wgy 5. Cerlilicale of Stalus Dosired d gi.ggqgg:(‘;ﬁonal
6. Name and Address <;I Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
STARLING, DONNIE M _
5464 GEQORGE HODGES RD. Strect Address (P.O Box Number is Nol Accepiable)

MACCLENNY FL 32063

Cily FL i Zip Code

8. The above nam:
tho obligation

enlity submils this stalement lor the purpose of changing ils registered oflice or registered agent, or both, in the Staie ol Florida. | am familiar with, and accept

| legisiered agenl
/%/&/ Dovpie M. STERCI MG /pxe_sme,(r) //gqﬁ

SIGNATURE
Bignnture, typed or orien name e regisiarad agant v arpheanle. (NQIL Regslersa Agent $ignalure requred when rnstal |, DAL
FILE NOWI!! FEE IE,; $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Centribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 Dp [ pelete 1Mt ] Change (] Addition
HAMI STARLING, DONNIE M NAMIE
sirr1anpress | 5464 GEORGE HODGES RD. SIREE T ADDAY 58
oy si-ap | MACCLENNY FL 32063 GITY ST 2P
it ] pelele flile O change [ Addtion
NAMI NAMI
SIA T T ADDRESS SIRLE ADDRE 88
£y sl1-2p CilY 51 Z2IP
it [ Delete It [ change [ Aduilion
NAME NAML
SIRET ADDRESS STRFET ADDRESS
GlY SI-7IP CITY ST A1
il {J Delete 1 Jchange  [J Addilion
NAME NAME
SIRLET ADDRESS SIRFE] ADDRI 8%
Ciy st AP CITY-ST 71
it O Delete e J change (] Adilion
NAM NAMF
ST L1 ADDRESS STRFET ADDRI 5%
chy st ap Y-St 2P
117ef 1 petete 13 3 change [ Addilion
NAML NAMI
SIRET ADDRESS SIREET ADDR] 85
GHY ST P CiY-$t-21p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contzined in Seclion {19, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or dlrcclor
of the corporation or the recciver or lrustee empowered o execule this repert as requirod by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1
il changed, or on an atlagRment wilh an addrose, with all other like empowerod.

SIGNATURE: L% 1 DS iy T- /3 fo7  Geg-ps5i 2630

SIGNATURE AND TYPED OR PRINTED NAME @5IGNING OF FtCER OR DIRECTOR e Daytene Pucne 4




