FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT - +  Secretary of State

May 21, 2007 8:00 am

DOCUMENT # POS00D155180 04-26-2007 90195 048 ***150.00
1. Entity Name
ECO NURSERY:GM, INC.
Principal Piace of Business Mailing Adctess
3625 VALERIE BLVD 3625 VALERIE BLVD ' ;
SEBRING, FL 33870 SEBRING, FL 33870 , 665015869
i [
TS W GO 0o
Suile, ApL ¥, atc. Suite, Apl. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appled For
30- 039467 Y [ o nopicasie
Zp Couniry Ze Country 5. Cerlficala of Status Desired [ f:-gs Aaditional
. 8. Name and Addreas of Current Registared Apgomt e o __7..Name and Addiress of Mow Ragl d Agont- T -
Name
MILLER, CHRISTOPHER F JR
3625 VALERIE BLVD Street Address (P.0. Box Number i Nol Acceplabie)
SEBRING, FL 33870
City FL I Zip Code

8. The above named entity Submits this slalement (or the purpose of changing its regisiered oltica of registerect agent, of both, in tha State of Florica. | am tamidiar with, and accept
tha obligations of registered agent

SIGNATURE
. Byped o printad reime of (egisteraa agant and bl i applicable. {NOTE: Regrsidren AGent MCneture recsiired when feingianng ) DATE
FILE NOWilI FEE IS $450.00 8. Elaction Cempaign Financing $5.00 may Bo
After May 1, 2007 Poo will be $550.00 Trust Fund Gonisibution. O Added o Fess
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ) pelete WL CICrange  [] Addiion
HE MILLER, CHRISTOPHER F JR NAME
SiReET apoREss | 3625 VALERIE BLVD STREE] ADORESS
Ty -SE- 2P SEBRING, FL 33870 are-5i-zp
e ve 0 Detete Tme O Crange [ Addition
NAME GAPAN, CHRISTIAN HAME
STREET ADDRESS | 3133 KING DR STREET ADDRESS
r-51-20 SEBRING, FL 33870 CIry-51-29
e O Deletz L O Grarge ] Addition
MAME . ' NAME
STREET ADDRESS STREET ADDRESS
oy -51-0 CITY-SI-2P
mE 0 Detete ME [JCrange [ Addttion
HAME NAME
STREET ADORESS STREET ADDRESS
CoTY-51-0P CITY-ST-2p
e 3 veele HILE O Chonge ] Audition
HAME NAME
STHEET ADORESS STRFET ADDRESS
ory-St-ap CIY-Si-19
Ime O Detete e Dcrange [ addition
HAME RAME
STREET ADDRESS STREET ADORESS
ore-S1-19 CITY-ST- 2P

12. heseby cmmmnt the information supplied with this fiing does no: qualily for the exemptions comained in Chapier 119, Florida Siatutes. | further certify that the informallon
indicated on this report or supplemental report is true and accwale and that my signature shall have the same legal effect &3 if made under oatn; 1hat | am an officer or diractor
of the corporation of 1ha recever o rusiee empowered to execule this repor as required by Chapter 607, Flarida Slatutes; and thal my name appaars in Block 10 of Block Y if

changed. o on an alachmeni with an agcress, with all other like ed.
sowre._ (oo ML R sl stos-oveo




