2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000023276

1. Entity Nams

NATURE'S ART NURSERY INCORPORATED

£nncpal Place of Busineas

7370 Nw 82 TERR
PARKLAND FL 33067

Maling Aclorass

7370 NW 82 TERR
PARKLAND FL 33087

2. Prinzipal Place of Businass - Mo P O. Box # 3. Ma'ling Addross

FILED
Apr 30, 2008 08:00 AM
Secretary of State

TR

Suite, Apl. #, elc, Sute. Apt ¢, eic. 181 MOORE CR2ED34 [10/07)
City & State Cuy & Slate 4. FE! Number Appued For
65-0404009 Not Apglicable
Z o Z 0 . L
" Counzzy P Couniry 5. Certficate of Status Desired 3 $8.75 A.ad't'onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

POLIN, ALAN J
NATIONSBANK PLAZA
1999 UNIVERSITY PLAZA
CORAL SPRINGS FL 33071

Siaet Address {P.O Box Number is Not Acceptable)

City

2y Cade

FL

8. The acove named ertity subrmits this statement for the purocse of changing iIs registered office or registered agent, or oor, in the Siate of Flonda.

the culigalions of ragistered agent.

SIGNATURE

I em fariliar with, and accent

Sanalee. ped o 2rred nare of cer slered auerlarrl e Larpisasio.

{LOFE Regisieres Agert eInnla e euuirbl wiels Sestilr gi

9. Bleciicn Campaign Financing
Trust Fured Contibution. ]

$5.00 May Be
Added to Fees

O FRICERS AND D\RECTORS

11. ADDITIONS CHANGES TG OFFICERE AND DIRECTORS IN 11
7 peete TME E]l:_gl;lli Q0925699 O Charge [ Agdinon
NAME DONNELLY, PATRICK B NAME 0S5/ 23708~ BLIUu -121 1S0.00
STRZET ADDRESS (7370 NW B2 TERR STAEET ADDRESS
CITY-S1-217 PARKLAND FL 33087 CITY-ST- 21
T:E D 3 veseie TILE [ Crange  [3 Aadition
HAME DONNELLY, JACQUELINE L HAME
STREFT ADDRESS | 7370 NW 82 TERR STRFFT ADDRESS
GHY-5T-7IP PARKLAND FL 33067 CITY- 5T-2IP
fITLE 3 Dewete HILE 3 Change [ Addinon
MAME HARE
" STREET ADDRESS - T " STREET ADORESS
QITY-§T-7P CITY-81-71P
TN [J eiete (1 ) Crange () Asdilion
HAME HAME
STREET ADDRLSS STAEL? ADDRESS
ITY-SI-2P CiTy- 51-21P
I T eisle TILE [ Change [T Adaition
REME NEHE
STREEY ATDREGS STREET ADDRESS
CITY - ST 2 Ciry-sr-21p
TTLE T Deste MiLE [OCrangs [ Adoilion
NAME NEME
CTREET ADCRESS STREET ADDRESS
oITY-ST-71P CITY-ST- 2P

12. | hareby certify that the miormation sueeled with tis filkng does net qualify for the exemptons contained in Secton 119, Flerida Slatutes. | furiner cartily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha sama legal eftect as if made under cath that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 13 or Block 11
sther ke empowarcd.

Ak b (}mm\\h L[\é‘) I 0%

if charigea, or on an attachment with an address, with all o

SIGNATURE:

Qg —

SHENATURE AND TYPED BN PRINTED NAME DF EIGNING OFFICER OR DIRECTOR

Cxa {1 Dy maFaoon e



