2008 FOR PROFIT CORPORATION | e
ANNUAL REPORT (AR) FILEP

DOCUMENT # P93000056410 Feb 25,2008 08:00 A
1. Entily Nama S
ecretary of State
BATSON'S GREENHOUSE, INC.
Ry

Principal Place of Business Maling Acldress
1100 NILES RD P.O.BOX 1410
MT DORA FL 32757 MT. DORA FL 32756
2. Prncingl Place of Businase - No P.C. Box # 3. Malling Adcrass

Sayite, Apt. ¥, etc. Saile. Apt. #, gie, 1t MOORE CR2E034 (10/07)

City B State City & Stale 4. FE' Number Apptied For

59-3196745 Mot Apslicable
ap Coumsry ] zp Coontry 5. Cerlicale of Status Desired O ?g'ggmﬁfgfo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

?fggng%Eé\eEAg Streat Address (PO Box Numbar is Not Asceptanlia)

MT DORA FL 32757

City FL Zip Code

8. The anove named ertly sehmits (his statement {or the puroose of changing s reaistered office or registared agent, or oo, in the State of Flonda. | am familiar with. and accept
ahe obligations of registered agent.

SIGNATURE

sgrture, et of pasred name Morssleead naeet e L P arploasio, fGTE Reghvirred Agant 1l regris whd eneisbn g DATE

‘{FILE-NOWI!!; FEE{1S$150.00

9. Election Camoaign Financing $5.00 May Be
Trust Furd Cenvibution, (] Added to Fees

1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS ¥ 11
TIRE [ peete TITLE [ change [ Aaditon
NAME BATSON, GENE A NAME
STREET ADDRESS | 2600 BRITT ROAD STRFET ADDRESS T e iy L,
arv-st-ar | MT DORA FL QIS 2P 305,08 -80055 -0 150, 10
TILE STD 1 oaete TTE O change [ Additon
NAME BATSON, BARBARA A HAE
STRFFT ADDRESS | 2600 BRITT ROAD STREFT ADDRESS
CITY-51-21P MT DORA FL CiTY-ST-2IP
TIMLE 1 pacete THLL T Change ] Aodinon
NAME HAME
STREET ADGRESS o o "STREET ADDRESS - :
LTE-51-21 LITY-ST-21P
MLk O pewe TITLE [ Change [T Addmon
HAME HAME '
STREET ADURESS STAEET ADDRELSS
CITe-S1- 210 CITY-5T- 2P
TILE [T peste TILE [ change (] Aaduiion
FiAME RAME
SIREET ADDRLGS STRELT ADDRLSS
LITY-S1. 2P LITY-§i- 20
e O oeele TmE [ cnange [ Aaditon
NEME HAME
STREET ADDRESS STREET ADDRESS
2y -§1-21@ CITY-ST-719

12. 1 hereby certify that the intormation supghed with this filing does net quakfy for the examptions contained in Section 118, Fierida Staiutes | furtner certify that the information
indicaied on this repert of supplemental report is true and accurale and that my signature shall have the same legal ertect as if made under oath, that | am an otficer or direclor
of the corporation or the racaiver pr trustae empowergd o execule this report agrequired by Chapter 607. Florida Statutes: and that my name appears in Block 18 or Blzek 1
if changed, or on an attachmenyyilh an addrass, wnlall olhgr like smpowerecd.

SIGNATURE:

A-s" o8

ED OR ARINTED NAWE qF SIGNING OFFCER OR DIRECTOR , Cany Daylama Fnore 3




