f 208 FOR PROFIT CORPORATION
= ANNUAL REPORT

DOCUMENT # P05000063785

1. Enfity Name 5
KNIGHT'S NURSERY, INC.

Mailing Acdress

3590 W. KELLY PARK RO}
APOPKA, FiL 32712

Principal Place of Business

3590 W. KELLY PARK RD
APQOPKA, FL 32712

Pl
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FILED

Mar 14, 2008 08:00 AN
Secretary of State

AN

03072008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Apptied For
56-2512554 Not Applicable

8. Certificate of Status Desired

0 $8.75 addtional
Fet Required

&. Name and Addmn of Current Reg]slered Agsnt

KNIGHT, SETH D
3590 W, KELLY PARK RD
APCPKA, FL 32712

the obligations of registered agent.

SIGNATURE Zﬂ feTiy D Z’\J'L(‘:H—r ReS5IDEMNT

8. The above named entity submils this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am I'amullar wﬂh and accept

Signature, typad oc printad nama of regstared agent and filte Il applicADIE,

{NOTE: Raglsterad Agent signature requirad whan reinstating)

9. Etection Campaign Financing

NO FEE 18 $150.00
FILE win $ Trust Fund Centribution.

After May 1, 2008 Fee wlill be $550.00

55.00 May Be
Added to Feas

NRODNNE5E234
04701 /0850041010 150, 00

10. QFFICERS AND DIRECTORS |
TILE P

NAME KNIGHT, SETH

STREET ADDRESS | 3590 W KELLY PARK

OiTY-S1-2P APOPKA, FL 32712

TILE 8T .

NAME KNIGHT, ILA

STREET ADDAESS | 3580 W KELLY PRK RD

cITY-S1-21p APOPKA, FL. 32712

TTLE

NAME

STREET ADDRESS
CITY-8i-72IP

e

NAME

STREET ADDRESS
CITY-ST-.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
(CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, [ hereby certity that the information supplied with this filing does nat qualify for the exemprrons contained in Cnapte.r 119, Fiorida Statutes. ) jurther certliy that the miormatwon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or direcior
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

et NS Sotie Keaighe z/ [)o8

HOT LS -85 WD

BEG}!_WIE AND TYPED OR FRINTED NAH.E OF 8IGNING OFFICER OR DIRECTOR

Daie Dayime Phions &

- L



