2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2008 8:00 am

P = Secretary of State
DOCUMENT # P03000079691
1. Entity Name 02-18-2008 90011 015 ***150.00
CRUZ NURSERY INC
Principal Place of Business Mailing Address yu -
3019 N FORBES RD 3019 N FORBES RD E
PLANT CITY, FL 33565 PLANT CITY, FL 33565 A :
TS PO S K LA R
Suite, Apt, #, eic. Suite, Apl. #, alc. 01302008 Chg-P CR2EG34 (12/06)
Clty & State City & State 4. FEi Number Applied For
20-0102152 Not Applicable
ap Country @ Gountry 5. Certificate of Status Desired (] ?eae-;’lesqmﬂonal
6. Namao and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant
Name
HALL, SANDRA ’
2601 CHELSEA MANER BLVD. Street Address (P.O. Box Number is Not Acceptabls)
BRANDON, FL 33510
City - FL j Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed nama of registared agent and title if applicable. (NQTE: Registered Agen signature requirad when reinmtating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S 1 Delets TIME O change [ Addition
NAME CRUZ, JOSEL NAME
STREET ADDRESS | 3019 N FORBES RD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33565 CITY-S1-2P
e VP T [ elete TITLE [OJChange [ Addition
NAME CRUZ, ZAIBUNISSA NAME
STREET ADDRESS | 3019 N FORBES RD STREET ADDRESS
ciry-s1-21P PLANT CITY, FL 33565 CITY-81-2
TWTLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey S1-2p CITY-S1-71P
TMLE {7 Delete TITLE - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE ] pelete THLE [J Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2P
TITLE 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ' CITY-ST-2P

12. | hereby cenl that the information supplied with this fl|ln(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t ls report or suppiemental report is true and accurate and that my signature shalt have the same legel effect as if made under oath; that 1 am an officer or diractor
of the corporanon or the recpiver or lrustee empowered 10 execute Jis repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

'SIGNATURE: mﬂ II’MJMM)@L) nwu : \211}0( G2 A5V

'PRINTED NAME OF OR Date)_- Daytima Phons ¥

~

\/



