2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 21, 2008 08:00 2

DOCUMENT # P03000093916

1. Entity Name
- R NURSEY DEVELCPMENT, INC.

Principal Place of Business Mailing Address
1516 HACKNEY AVENUE POB 560528
ORLANDO, FL 32806 ORLANDO, FL 32856

O R EEAE

03182008 No Chg-P CR2E034 (11/05}

Secretary of State

- DO NOT WRITE IN THIS SPACE RV P
20-0179646 Not Applicabie

0 $8.75 additional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

1515 HACKNEY AVENUE " DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

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

SIGNATURE
Signature, typed o prinled name of regisenad spent and Itk i applicable {NOTE: Registered Agent sigrusiure: required when relrstring) DATE
FILE NOWIlI FEE 1S $450.00 8. Election Campaign Financing $5.00 Mzy Bo sen
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees it
10. QFFICERS AND DIRECTORS I
TITLE P
NAME NURSEY, RICHARD M

STREET ADDRESS | 1516 HACKNEY AVENUE
CITY-ST-ZIP ORLANDO, FL 32806

YMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

vy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITy-st-2pP

12. | hereby certify that the information supplied y#

,- does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental rop

d 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 lr sidc e I-- % o execute thi ag_fequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altach ol other fik;
SIGNATURE: ?/d’/ P o7 242379
SIGNATURE AND TYPED OR PRINTED NAME OF mpﬁ/ OFFICER OR DIRECTOR Daylime Phone #

74



