2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000000083 Apr 03, 2008 08:00 AT
1 Enly Nams Secretary of State
HASSELL NURSERY, INC. l'y
Prircipal Plane ol Business Maning Address
8467 HASSELL ROAD 8467 HASSELL ROAD
e B H"”m Hl mll Hm ||”l "““Im IIMII”! ||m ||m mll lmll‘ H ‘"‘
2. Prncipal Plage of Busingss - Mo P (. Box # 3. Mailing Adgdrass

Sunte, Apl. # e, Suiln, &0, #, glc. 15t MOORE CR2E034 [10/07)

Cdy 8 State City & Siale 4. FEI Number Applied For

59-3155400 Not Apzlicable
4p Country 2 Couniry 5. Cemlicate of Status Desirad O $8.75 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASSELL, CLARA J - . ROV
8467 HASSELL ROAD Sveat Addiess (PO, Box Nunber s Not Ancaptatile)
JACKSCNVILLE FL 32221

City FL Zipy Goda

8. The apove namedt entity submits this stalement for the purocse of changng itls registered office or regnstered agent, or oo, in Ihe Sate of Flonda. | am familiar with. and accept
the cbligations of registered agent.

INDTF Pagis'ried AZoriaynalya requirs ] wner ranvtiabie gt DATE

9. Blection Campaign Finarcing $5.00 May e
Trust Fund Contibution ] Added to Fees

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

TTE D [ delete TME . [ cChange [ Aodiiion
Mg HASSELL, CLARA J HAME Uooooosraras

STREET ADDRESS | 8467 HASSELL ROAD STREE? ADDRESS 04714708 HI:II:IE?“{II 2 150,00
CITY-S1-2IP JACKSONVILLE FL 32221 CITY-5T-7I

THLE O paete TILE {lchange (] Additen
NAME HAME

STREET ADDRFSS ! STRFFT ADDRESS

Ciy-5T-27 CITY-5T-7P

TnE ) I Dalete TILE T Change [ Addition
NAME HAME

GEET ABDRESS STREET ADDRESS

(ITY-ST-2P CITY-5T-7P

1me [ peiete T [ Crange [ Addition
HAME HAME

STREET ADORUSS * 8 STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TITLE 2 Delete TMLE 3 change [ Addition
HAME HALIE

STREET ADDRCSS STHCES ADDRESS

CTY-51. 2P CHTY-S1- 2P

e [ pelete TILE O Change [ Addinon
HANE HAME

STREET ADDRESS STREET ADDRESS

CIFY- ST- 7P Oty 5T 2P

12. i hareby cerufy that the information supgiied with this filing does net qualfy for the exemngtions contained in Section 119, Ficrida Stawutes | further certify shat the informalticn
indicated on this report or supplemental repart is Irue and accuralg anda that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corpuration or the receiver o trustee empowerad o execute this report es required by Chapter 807. Florida Satutes: and that my nama appears in Block 1L or Bleck 11

if changed. or on an attachment wilh an address, with a!l other ko empoweread,
Yoy g8 Gy 78/ 425

SIGNATURE: -
SIGNATURIE AND YYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Ly Frove s




