‘2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P93000000083
1. Enity Namo Secretary of State
HASSELL NURSERY, INC.
Principal Place of Business Mailing Address
8467 HASSELL ROAD 8467 HASSELL ROAD
e e H“”II' ‘]l ll’ll “m ||”'|I”|||m Ilm ||m ||m |||m|‘|| ”Hm “ |||‘
2. Principal Place of Business 3. Malng Address

Suile, Apt. #, slc. Suile, Apt. #. etc. 15t MOORE CR2E034 (10/05)

Cily 8 Stats City & Siate 4. FEI Number Applied For

58-3155400 Not Applicable
Zip Country Zp Country 5. Cerlificale of Stalus Desired d $B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%sﬁkigs%ﬁ%oi[) l . Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32221

City FL Zip Code

8, The above namad entity submits trus statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent
SIGNATURE = :

Sigraiure, lyoed ar prnica name of egsiered agant and wlle it apphicatin {NQTE: Regstered Agent signature redured when fenstaling) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributon. [ Added to Fees

;Make Check Pa able to Fl ]

R IS

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D TLE T Change Addilion
[ peee upnngoseroze Do O

NAME HASSELL, CLARA J NAME ﬂF:Hl G- '3|:ﬂ:lljh Di 3 150,100

STREET AIDRESS | 8467 HASSELL ROAD STAEET ADDRESS i WA

Ciry-5T-2P | JACKSONVILLE FL 32221 CITY-ST-7IP

TITLE ' ’ [J Detete TITLE . [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF CITY-SI-71P

TIE [ petete TLE [ Crange [ Acartion

HARIE - NaME™ - .

STHEET ADDRESS STHLET ADDRESS

Cry-Si-7p CITY-SI-7IP

TITLE 2] pejete TILE [JChange ] Addition

NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-§1-2P CiTY-57- 7P

TITLE [ pelete TILE [Jcrange ] Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

BITY-SE-2IP GTY-ST- 2P

TITLE O veiete it {7 Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-53-2IP CITY-S1-2IP

12. | hereby cerlity 1hai the informanon supplhed with this filing does nat quality for the exermnpuons comained in Section 119, Florida Statutes. | further certify that the information
indicated on Inis report or supplemental report is rue and accurale and tihat my signatdre shall have the same legal etfect as if made under oath; that | am an gthcer or director
of the corporation or tha receiver or lrusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it enanged, or an an atlachment with an address, with all other ke empowerad.

SIGNATURE:  (in Q fbnscd( £sroy  DoU TGS

Jun 12, 2006 08:00 Al\




