2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # P04000081969 Secretary of State
hénleBaEi\NCH NURSERY, INC.

Principal Place of Business Mailing Address
7270 OLD HIGHWAY 207 148 RIVER MARSH DRIVE
ELKTON, FL 32033 PONTE VEDRA BEACH, FL 32082

TR

01092008 No Chg-P CR2ED34 (11/05)

DbNOTWRITE IN THISSPACE ) 4. FEI Number Applied For

20-1193351 Not Applicable
R S S R - ! $8.75 Additional
s U TR . . CA e 5. Certificate of Status Desired O Fee Reguirad
6. Name and Address of Current Registered Agent Coa e N .

BROWNING, JAMES E

148 RIVER MARSH DRIVE ) DO NOTWR[TE
PONTE VEDRA BEACH, FL 32082 T IN THISSPACE

N S
3 : ChE
N

8. The ahove named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATLURE
Signalure, [ypad or printao namé of reguslered agent and Litle il applicabls (NCTE. Aegrsterad AQan! signatisre requil 60 wnen ienslaing) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Faes
10, QFFICERS AND DIRECTORS B . _
TITLE P I ' R
NAME BROWNING, JAMES E i e

STREET ADDRESS | 148 RIVER MARSH DRIVE
CITY-5T-2IP PONTE VEDRA BEACH, FL 32082

TILE SEC

NAME BROWNING, CECILY L

STREET ADDRESS { 148 RIVER MARSH DRIVE
CIrY-$T-21P PONTE VEDRA BEACH, FL 32082
TOLE Sl :‘*:zlg
NAME ' . i

. DONOT-WRITE
TITLE | .I " | IN TH'S SPACE .:.‘ A.: s

NAME
STREET ADDRESS
EmY-ST-2p ‘ oL

TITLE DR .
NAME ~ '
STREET ADDRESS . )
CITY-ST- 2P : : . ST g

TLE
NAME
STREET ADDRESS ' . o
CITY-ST-21P e ECEI coT ‘ ‘

o

12. | hereby certify that the information supplied with this hlinc? does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmant with an address, with all other ke empowered. '

SIGNATURE: . FRsuss /P ge’. ¢fortfor HY-285 3490 J

Date Daytrme Phone #

F SIGNING OFFICER OR DIRECTOR

i
mc.}mm%n TYPED OR PRINTED NA|
N e




