FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

*ok ke
DOCUMENT # P0O6000155180 04-28-2008 90366 026 150.00
1. Entity Name
ECO NURSERY:GM, INC.
Principal Place of Businass Maiting Address
3625 VALERIE BLVD 3625 VALERIE BLVD
SEBRING, FL 33870 SEBRING, FL 33870 403%5551
A NENRIAGAV VR IRG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12106}
City & State City & State 4. FEI Number Applied For
30-0394679 Not Applicable
an Country Zip Country 5. Certificate of Status Desired [ fg:i Additionai
- - 6. Name and Address of Current Regqistarad Agant 7. Name and Address of New Registared Agent

Name

MILLER, CHRISTOPHER F JR
3625 VALERIE BLVD Street Address (P.Q. Box Number is Not Accepiable)

SEBRING, FL 33870

City FL l Zip Coda

B. The above namad entity submits this stalement tor the purpose of changing its registered office or registered agent. or bolh. in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and btk if applicable. (HOTE: Registerad Agent signaiure required when renstapng) DATE
FILE NOWIII) fEE 1S $150.00 ' 9. Elsclion Campaign financing $5.00 May Be <
After May 1, 2008 Fae will be $550.00 Teust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDBITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
TI7LE P 7 Detete TILE [ Change [ Addition
NAME MILLER, CHRISTOPHER F JR NAME
SIREET ADORESS | 3625 VALERIE BLVD STREET ADDRESS
CITY-ST-29 SEBRING, FL 33870 CIY-ST-2IP
NLE VP ™ Delete THLE [ Change {7 Addition
NAME GAPAN. CHRISTIAN HAME
STREET ADORESS | 3133 KING DR STREET ADDRESS
CITY-ST-2IF SEBRING, FL 33870 CITY-ST-2IP
THLE O pelete TILE [T change  [J Adition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP -
TITLE ] Delete ThLE [1Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-SI-21P CIY-ST-7IP
THLE { Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-S1-2IP
e O Dalsle TI1LE {JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP

12. | hereby certify that the inlormation supplied wilh this 1iling does not qualily for the axemplions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11, if

. changad.or on an atlachmgnt wilh an addrggs, with all ather like empowered.
SIGNATURE: _{ Ostas oprer. hier Ty 01/a%/0%  Q,3-402- 0¥00

SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Pae Daytme Phane &




