FILED

2008 FOR PROFIT CORPORATION - Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000034721 01-24-2008 90032 044 ***150.00
1. Entity Name
WHITE KRANE NURSERY, INC.
AV U Yo - —
Principal Place of Business Mailing Address
19071 MYAKKA RD. 1907 MYAKKA RD.
SARASOTA, FL 34240 SARASOTA, FL 34240
Suite, Apl. #, elc. Suite, Apt. #, efc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-2455232 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Aqaitional
Fee Required
6.- Name and Addrass of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
B Name
KRANE, KEITH L
1901 MYAKKA RD. Slreet Address (P.0. Box Number is Not Acceptable)
SARASQOTA, FL 34240
/ F L Zip Code
8. The above named entity submits this stalement lor the purpose of changing ils regispfted gHfce or registered agent. or bath, in the Stale of Florida. | am lamitiar with, and accepl
the obligations of regigtered agen:.
SIGNATURE PN ANAARL- -~/ " |- dl-o 8
s:gwaewewm?é M‘T ! tagrsie e agert and ile i aoplGabie /mﬁtﬁ: faisiéiea Agert sgnature tequired when rensiating) DATE
FILE NOWH! FEETS $150.00 9. Electio :Zégn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust PuncyContribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11/
THLE P 73 pelete TILE Vite Presiden?d [ Ghange Mﬂitimn
NAME KRANE, KEITH L NaME AmoS, Mary E.
STREET AD0RESS | 1901 MYAKKA RD. SHEETAOONSS |y q o | Myakka B
ovsie | SARASOTA, FL 34240 ursie 8o rasete, pL 3MPY O
ILE v ] Deletle TILE ) [ Change (T Aadition
NAME AMOS, RICHARD L NAME
STREET ADDRESS | 1901 MYAKKA ROAD STREET ADDRESS
CITY -ST-2IP SARASOTA, FL 34240 cIfY-SI-2IF
THLE v [ Delste THLE [ Crange ] Adition
NAME KRANE, TYA M HAME
STREETADDRESS | 1901 MYAKKA ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 oITY-S1-21P
INLE v O Ddetete TILE [ Crange [ Addition
NAME . ME
AMmos  Nary E N
SIREET ADDHESS |59 MyaKka AL . STREET ADDRESS
CIV-S1-DP | g S F uy3Ya Yo cry-SI-ap
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CIFY-S1- 2P
THLE [ pelete I1LE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S1-217
12. | heraby cerlily that the inlormation supplied wilh this filing does noet qualify for the exemplions contained in Chapter 119, Florida Staiutes. | turther certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
al the corporalion or the receiver or \rustee empowered lo execute this report as required by Chapler 807, Florida Statutes: and thai my name appears in Block 10 or Block 11 1]
changed. or on an attachment wilh an address, with all gther like empowered.

SIGNATURE: oo |- 21-0 § GYl-52)4%7

£l mn?ah{rwewpmﬁrzu NAME OF SIGNING OFFICER OR DIRECTOR Date Naytre Frone ‘




