t

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 27,2008 08:00 Al

DOCUMENT # P04000111243 Secretary of State
1. Entity Name
LITTLE PINE NURSERY INC
Principal Place of Business Mailing Address
3522 W US HWY 27 3522 W US HWY 27
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US
TS oo [ DA
Suite, Apt. # efc Suite, Apt. #, Btc. 01142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
51-0516511 Not Applicable
Zip Couniry Zip Country 5. Corlificets of Status Desired O ?i';asqﬁ’rj:;ﬁo"a'
€. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registerad Agent
Name
DE LA ARENA, CARLOS E :
3522 W US HWY 27 Street Addrass (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440
City FL ' Zip Code

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

SIGNATURE
Sigrature, typad of printad narme of registered agen and btin f applicadle (NOTE; Ragisiersd Agen; signaturp required when reinatanng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ) ] pekete TILE ) [ Change [ Addition
NAME DE LA ARENA, CARLOS E NAME iR 250
SIREET ADDAESS | 3522 W US HWY 27 STREET ADDRESS C O A0GT-0nE 23005 150, 00
GINY-§T-2IP CLEWISTON, FL. 33440 Ciry-ST-2P
TMLE 3 Delets THLE (1 Change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1- 21 iy -SI-2p
TILE O Delete TALE : [Jcnange {7 Acoition
NAME NAWE
STREET ADDRESS STREET ADDRESS
ciry-§i-2ip CHY-ST-ZIP
THLE i O et ME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-57-2P
TIME 3 pelete i3 [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-57-2F
TITLE O elels TILE O thange [ Adgition
HAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-71P CITY-5T-2IP

12. | heraby cartity that the information supplied with this filin Cc]; deas not qualify for the axamptions containad 1n Chapter 112, Florida Statules. | furthar certify that the information
indicated on this report or supplemaental raport is true and accurate and that my signa all have the same legal affect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustea ampowerad 10 execute this report as requifed by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 7f

changed, or on an attachment witl address, wilh all other like empowered.
SIGNATURE: ;j;l co ot Coens e 02’“3 // A

/‘lONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D:y{ / Daylme Pnona ¢

7




