20¢& FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT (AR) Feb 20, 2008 8:00 am
DOCUMENT # P05000020699 e Secretary of State

1. Bntily Name 02-20-2008 90009 029 ***150.00
STARLING NURSERY, INC.

rircipal Place of Business Failing Address
P.0. BOX 494 P.O, BOX 494 !
SEVILLE FL 32190 SEVILLE FL 32180 w l II ‘ HW"W"”‘ mnmmﬂm l vt
2. Frincip of Businaas - No 2.3 3. @n‘ {orogs
ZHJ Crsp /&Pﬁ ﬁ@ / Al #—
Suite. ApL #. etc. ile. 2ot e & . 18t MOORE CR2E034 (10/07)
uy 8 Srat & Stale _‘ 4 FEl Number Appiied For
/ /_L— ‘S;,p, ,/C/ - : 20-2223764 Not Appiicable
iy try o - $8.75 Adciional
5. Cerlificaie ul Stalus Desirea ] 5
—_— 3;!/ 70 o A ) e 3 ULO S e Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
o — — . Meme o e s SN g G )
QEE%BLEHEBSJSSAD el Address {P.O. Pox Number is Nwl Accepiable)

SEVILLE FL 32190

City FL | Zip Code

8. The apave named ertily submits this statement for the purpose of changing s regislered office or registared agent. or Both, in the State of Florida. 1 am familiar with, and accept

the Ghligations of reafkter e
3-0F
SIGHATURE / ”O? "Dg

Sagnittin, l»p« A o) e A fegnelered noerl and Te T epizacio, GTE Registties AGord smralin: adquesss when [inetaingl DATE

.| ¥ =FILE NOWNE FEEIS $150.00 - x
" After’ May 1, 2008 Fee Will Be.S550. 00 i
Make Check Payable to Flonda Depanmeni of State

9. Eiection Campaion Financing $5.00 may Be
Trust Fund Conwibution. [ Added to Fees

10. OFFICERS AND D|FiE("TOR:: 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

153 OP O peete TITLE [ Crange [T Agdition
AME ABBOTT, C. BERNCN HAME

STREET ADDRESS | 310 RANKERSON RD #1 STREET ADORESS

SITY-51- 209 SEVILLE FL 32180 CITY-ST. 2P

TITiE QVP [ pesete TITLE [3cChanga [ Aadiltion
NRME STARLING, TREVORR HAHE

STREET ADDRESS | 2223 LAKE RUBY RD STREFT AOGRESS

LITY-51- 207 DELAND FL 32724 CiTY-57- 20

HTLE [ Deete TRLL O Changa 7] Addition
AT N _ bk - -

STREET ADGRESS STAEEY ADDRESS

GAFY-ST-2P CITY-5T-2P

TIT.E 7 beiete TINLE G Change [ Acdilion
e : HAME

STREET ADDRESS STREET ADIRESS

CITY-5T- 218 CIry-5i-2IP

THiE [ oeizte TATLE [ Crange [ Adilion
HARME AR

STRELY ADDRESS SIAEET ADDRESS

LR B CITY-S3- 4P

TITiE O peste e O cCrangs [ Addition
NAME HEME

STREFT ACDRESS STAELT ADORESS

STy -S1-27 CITY-31- 7

12. | hereby certify that the informalicn siorlied with this filing does nct qu.zl Ty for the exermnptions contangd in Section 119, Florida Statutes. | furtner certify shat the intormalion
indicatad on this report or supplerrenial repart is true and accurale and that my signature shalt kave Ihe same legal efteci as if made urder oath: that | am an officer or directur
ot the corporation of the receiver or frusice empowered 1o execuls Ihzs report ax required by Chapier t:O? Flarida Statutes: and that my narme appears in Biock 15 or Block 11

if changed, or an an attachment il a yadress sph ahotherlk ROwere.
SIGNATURE: »: /P08 (3309330143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Nayume Faone v




