2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146215 Feb 04, 2008 08:00 AN
1. Enty Nems Secretary of State
CENTRAL WETLANDS NURSERY, INC.
Prrcipal Place of Business Mailing Address
5582 HWY. 520 5582 HWY. 520
2. Principal Place of Businoss - No PO, Bos # 3. Mailing Adcrass

Sate. Apl #, etc. Sale Apt #oeC 1st MOORE CRZE034 (10/07)

Ciy & Giarg City & Slate 4. FEI Numbier Apphed For

65-1211432 Not Aprlicable
n Couriry p Coantry ot o Fyaci $8.75 Accitional
5. Certdicate ol Status Dasired I Fee Bequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

KRSEK, RAYMOND

5582 HWY. 520 Sueet Address (PG Pox Mumber is Nal Accsplablg)

COCOA FL 32926

City FL Zijs Code

gubrmts g statement for e puroese of chaegmg s redislared ofiice o registerad agent, o porr,n the Swale of Flonda, T am familiar with, and accep!

SIGMATURE .
gﬁna%,wﬂp!(.'cﬁ it Bl e auert v e | 4pl canm, {NGTE Regr 180 ASurl g 1enlurs afutid st it ke gi OATE

= FILE NOW i FEE IS 3150 00 -
After May 1, 2008 Fee Wil Be $550.00.

. ) 9, Ejerton Camoaign Financing $5.00 May Be
Make Check Payable o Fionda Deparlmem of State

Trust Fucd Contributon, 1] Added to Fees

10. CFFIGERS AN DIHECTOHE‘. 11, ADDITIONS /CHANGES 7O OFFIGERS AND DIRECTORS I 11

TNE D O porete TnF [l thenge [ Aocion
ME KRSEK, RAYMOND HART I ‘ﬂl ll_“ H i' 1 d'fl-l jd

STREET ADGRESS | 3230 ERICA RD. STAEET ANGRESS 2. 5-_,.'!3 .-'EDO 27-0113 150 a0
oryest-ar 1CQCOA FL 32926 Qi1Y-3T- 3P et A ey

THLE VP - O pesele TINE [Jetange [ Asdition
HAAME WILKINSON, KATHY HALAE

STREFT A0DRESS 3230 ERIOA ST SIATT ABGRISS

SITY-537-01P COCOA FL 32926 Ciy-5T-5P

s SGM -3 paere L [ ceange [ Amdinon
uhE KRESEK, JOE - HeH,

SIREET ADDRESS | 2007 MICHIGAN AVE STRTET ADIRESS

CIEYST- 2R COCOA FL 32922 CITY-ST-Z1P

{4 O peete L O Change [ Audion
AME HAML

SIRELT ADDRLSS STREE! ADDRLSS

GY-ST-2P CIY-5T- 70

A3 {71 pecele TALL [ Changy T Actition
HAME HaRL

STHEE) ADURLSS STREES ALOALSS

SIY-S-21° GTIY-81- /I

THLE {7 oeele T [ Crangy [ Additign
NAME Al

STHEET ATDRESS STREET ADORLSS

AN CiTY-ST-21P

12. | hereby certily that the intormation suppled with this fikng does net qualxly fur the exernciions contrined in Section 119, Flerida Statutes | furiner cerlily that the intormation
indicated on this report of supple rrcr‘ml rapor,js true and aocurate andg that my signature shall Pave the same legal ettect as if made undar ozth: that § am an ofhicer or direclur
of the corporaion @ e receiver r tlustee efnppweied o oxecute this repart as required by Chapter 607, Narida Siatutes: and that my name appears in Bicck 10 or Bleck 11
if changed, or on an aitachmep ifegh, with g ulher like empowered.

% ﬁ?y’maﬂv /(fz.sz/é 2-2-08 3&: Y03 -S07Y

fs@hrunﬂs}uﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

SIGNATURE:

v r




