2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000027753

1. Entity Name
GENESIS NURSERY CORP.

Mailing Address

P.0. BOX 511205
PUNTA GORDA, FL 33951

Principal Place of Business

P.0. BOX 511205
PUNTA GORDA, FL 33951

FILED

Apr 14,2008 08:00 Al
Secretary of State

L |

04112008  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0403581 Not Applicable

8. Certificate of Siatus Desired (] $8.75 Additional

Foae Required

8. Name and Addross of Current Registared Agent .

SPENCER, GENE
17103 O'HARA .
PORT CHARLOTTE, FL 33948

the obligations of registered agent.

SIGNATURE

& The above named entily submis-ihis stuemernd for the burpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

Sigrashure, typad o prned narme of regesiened Agend anxt bide + appeoabie.

{NOTE: Regraieredt Agont ognatune seceonsd when renetateg)

9. Election Campaign Fnancing

FILE NOWI! FEE IS $150.00 Trust Fund Confribution.

After May 1, 2008 Fee will bo $350.00

$5.00 may Be
Added to Faas

10.

OFFICERS AND DIRECTORS |

umne

NAML

STREET ADDRESS
CITY-ST-2P

PD

SPENCER, GENE

17103 O'HARA

PORT CHARLOTTE, FI. 33948

TILE

RANE

STREET ADORESS
CITY-87-2P
e

NAME

STREET ADDRESS
Crry-ST-2P

MME

RAME

STREET ADORESS
LIy -51-4P

UME
RAME
STREET ADDRESS
cy-st-ae

T
NAME
STREET ADDRESS
CITY-57-28

12. [ heraby certify that the information supplied wi

changed, of on an aftachmeni with an addr,

SIGNATURE:

¢ with all other like empowered.

is filing does not :iualﬂy for the exernptions cantuined m Chaplar 119, Porida Statutes. | lutlher certify that the information
ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
wered 1o execute this reporl a5 required by Chapter 607, Florida Statules; and that my name appesrs in Block 10 or Block 11 4if

mmmfvﬁ:mmmmmmmm

é/’/irt) §
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