2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000118709

1. Entity Name

ABACOS NURSERY, INC.

FILED
208 JUN -2 PH 2: 56

Principal Place of Business

3310 OHIG AVENUE
SANFORD, FL 32773

Mailing Address

3310 OHIO AVENUE
SANFORD, FL 32773

\JELI‘ : fudy f‘
TALLARASSEE FLU%EE'A

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

IV Ao

Suite, Apt. #, tc. Suite, Apt. #, etc.

MARTIN, WAYNE
3310 OHIO AVENUE
SANFORD, FLL 32773

05202008 Chg-P CR2E034 (12/06)
City &’Slale City & State 4. FEI Number Applied For
£ 90-0128320 Not Applicable
“p Country P Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent - 7.”Name and Address of New Registered Agent - — —— - —
Name

MARTIN, BRADLEY C,

Strest ad&ress (P.0. Box Number is Mot Acceptabla)

37 BECK CIRCL

City

Zip Code
DELTONA FL I‘n‘n

8. The above named entity submits this statement for the purpgse of
the obligations of tereggagent.

anging ils registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sig! J:umﬁ;pvymﬁ:rimed name of registaied aqcr\ﬂnd titla if 2pplicable.

{NOTE: Registered Agent signalure requirod when ralngtating)

(/gg/és/

Amended AR is $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 52 Detete TITLE O Change {71 Addition
NAME MARTIN, WAYNE -~ HAME HOg120E2953
STREET ADDRESS | 3310 OHIOQ AVENUE STREET ADDRESS 06/05/08--01051 --007 *’Hﬂ .25
CITY-ST-ZiP SANFORD, FL 32773 CITY-SF-21P
e VPTR O Detete TME FSD B3 Crenge [ Addition
NAME MARTIN, BRADLEY C NAME MARTIN, BRADLEY C.
STREET ADDRESS | 2437 BECK CIRCLE sreetAnORESs | 2437 BECK CIRCLE
CITY-ST-ZP DELTONA, FL 32738 CITY-ST-2IP DELTONA. FI,L 32738
—ne VPSE - = she ' Chasg iza
NAME MARTIN, SHERRY L HAME
STREET ADDRESS | 3310 OHIO AVENUE STREET ADDAESS
CITY-ST-2IP SANFORD, FL 32773 CITY-ST-2IF
TTE 7 Delete TITLE J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ‘
CITY-5T-7P CITY-ST-2P
TIE 3 Detete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IF CITY-ST-2IP
Tne O Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

12. | hereby certily that the information supplied with this filin

ed 0 exgcute Lhis rep

SIGNATURE:

does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp!emenlal repon is trugr and accurate and thak my signature shall have the same legal etfect as if made under cath; that | am an officer or director
fred by Chapter 607, Florida Statutes; a

that name appears in Block 10 or Block 11 it

S/t3% 7207 1853

NATURE AND TYPED #R PRINTED NAME C#fSIGNING OFFICER OR DIRECTOR

Date Daylime Phorg ¥




