2008 FOR PROFIT GQRPORAfION
ANNUAL REPORT

N
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FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P03000094608

1. Entity Name

ORLANDO NURSERY INC.

Secretary of State

Principal Place of Business

15240 SW 304TH ST.
LEISURE CITY, FL 33033

Mailing Address

15240 SW 304TH ST.
LEISURE CITY, FL 33033

M

R TR O

01272008 No Chg-P CR2E034 (11/05)

4. FEl Number Apptted For
20-0184590 Nat Applicable

5. Certificate of Status Dasired 0 $8.75 aadiional

urrent Registered Agent

GONZALEZ, AGUSTINA
15240 SW 304TH ST.
LEISURE CITY, FL 33033
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Fee Required
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8. The above named entity submits this statemant for the purposa of ghanging its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Fi

orica. | am familiar with, and
)

} mnn_g‘ﬁ' e —‘It‘ﬂ -

Signature, typod or printed name of ragistered agant and Lithe if applicatie.

(NOTE: Registarad AQent $Ignature required when reinktating)
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9. Election Campaign Financing

FILE NOWIII FEE (S $150.00 Trust Fund Contribution.

After May 1, 2008 Feo wlil be $550.00 U

5 raray

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STHEET ADDRESS
CiTY-5T-2IP

OFFICERS AND DIRECTORS

PD

GONZALEZ, AGUSTINA
15240 SW 304TH ST.
LEISURE CITY, FL 33033

vD
GONZALEZ, ORLANDO
15240 SW 304TH ST.
LEISURE CITY, FL 33033

TTLE

NAME

STREET ADDRESS
CITyY-5T-2IP

TIMLE
NAME
STREET ADDRESS |
CIY-57-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P
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12, | hereby certify that the Information suppiied with this 1i|in3
indicated on this report or supplemental report is true arn
of the corporation or the receiver or trustee empowerad to
changed, or on an attacgment with an address, with all

SIGNATURE:

like empowerad.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2y /ﬂ«? 63’6J3&/5 YA

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytimes Phone 4 4




