FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000066190 03-18-2008 90012 036 ***150.00

1. Entity Name

LINDA'S NURSERY, INC.

Principal Place of Business Mailing Address

4019 89TH STREET EAST 4019 BITH STREET EAST , ' 4‘00 4'7 889 '

PALMETTO, FL 34221 PALMETTO, FL 34221 ‘

R L NI TR TATOAA0 A
5il1 28th Ave. E. 5111 27th Ave. E.

Suite, Apt. #, elc,‘ . Suite, Apt, #, ele. 02132008 Chg-P CR2EQ34 (12/06)

City & Swre City & State 4. FEI Number Applid For
Palmetto, FL Palmetto, FL 65-0528751 Not Applicable
3 l'Z ; 21 CouUnéryS ;122 21 Couang;‘ 5. Certiticate of Status Desired O ?g'gesm’;ggf_ional _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIS, LINDA A
4019 89TH STREET EAST Street Address (P C. Box Number is Mot Acceptable)
PALMETTO, FL 34221

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. “ -

SIGNATURE . G U LU IS -2 '

Siqns‘.u:’e‘ WOED O DMINed NaME ' ranisierad kgent ano Yte il apolicatle. {NOTE. RaQreteies Ager SIQRaisre 1equited when reinsaing) DATE
FILE NOWIII FEE IS $450.00 . Election Campaign firanding - $5,00 My 8e
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ‘ [ Delete e PSD K] Change [ Addition
NAME WILLIS, LINDA A e Willis, Linda A.
STREET ADDRESS | 4019 89TH STREET EAST SREEVADDRESS 15111 28th Ave., E.
City-S1-21P PALMETTO, FL 34221 CITY-4T- 217 Palmettn. FI 14221
TTLE ' 7 pelete HILE ’ [J Change  [J Addition
NAME ) NAME
STREET ARDRESS ' STREET ADDRESS
CHTY-S1- 219 CRY-57T-2IP
e - - | . 1 Delete TIILE . . [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-Si- 28 CITY-5T-21P
TTEE [ Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiy-§1-21P CIFy-57-21p
e [ Delere TILE I Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cliv-§1-212 CIFY-ST-219
TITLE [ oelete T5LE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si- ik OITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repor or supplemental report is true and acouwrate and that my signature shall have the same legal effect as if made under oath; that | am an otticer or director
of the carporation or the receiver or trustee empowered to exesute this reporl as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: coda ) O L,L)L,M.a.-q F-72-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daoytime Fhone #




