* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000025382 Feb 06, 2008 08:00 A
1. Enity Neine Secretary of State
QUALITY GARDENS NURSERY, INC.
Princizal Place of Busmess Ma-hng Acdciress
3927 RCUND LAKE ROAD P.O. BOX 85
e | SSLLWOOD o ”mm”l ’l‘l’ |”” ||W||m IIW ||H|H") m" ”m ‘l“l ‘mm “ JII
2. Pracipal Place of Businas: - No P Q. Box & 3. Malng Adcross
Suite. ApL #. elc, Suite ARt w2, ist MOORE CR2E034 {10/07)
Ciiy & State Cuy & State 4. FE Number Appied For
98-3312751 Mot Apzhealle
2P Couniry Zp Lty 5. Carificate of Status Desved ] gg':iﬁﬁféﬁona]
6. Name and Address of Current Registered Agent f 7. Nama and Address of New Registered Agent ]

Mame

QSIB_ZSTUEbJL?r\f‘DNLKAKE RD Stear Address {P.O Zox Mumber is Not Azceptable)
ZELLWOQD FL 32798

Ciry FL 2y Code

8. The ancve narrec erdily sbmilts s slatement for the pursese of chargng s egistzied oflice or registered agent, or ootn, in the State of Flonda, | am fareiliar with andg accept
the CONG=LENS Of reyiBiesd sgent

SIGNATURE

Santtue, ed O precad pans: o sy sl 0o La v 1e s cane T Fegmieg AGUTTL WLt roglee v e it gt DATE

ool FILE NOWL -FEE IS §150.00° -
" " After May 1, 2008 Fee Will Be-5550.00 .: " -
Make Check Payable to Florida Department of State -

9, Fierdon Camoaign Finarcing $5.00 wvay 80
Trust Furd Connigttion [ Added to Fees

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

043 D 1 paete THIF [ Crawge 2] Sudition
Y ALSUP, JOAN K NAME Uoanos1Ra1s

STRET ADDHESS | 3927 ROUND LAKE ROAD SEUFF KIBRESS Qa4 00R-00071-017 150,00

JICE o ZELLWQOD Fi, 32788 oy ST- 2P

it [T esete TILE [ ohange [ Adaion
NAME HAME

STREET ADNRESS STRFFT ATTRFSS

CiTY-51.21° LIy ST- 3

T [ Deete i () Charge [T addinon
NEHE . FlalAl

STREET ADDRESS STAEE™ LDIRESS

CITY-ST1-21% GITY-SI- 4P

1L 3 Deete niLe [ Change ] Addibon
HAML , MAML

STREET ADDRLSS STALEY ADIRISS

LTE-81- 2 CiY-5l- 2

inLE O deee T [ Crange [ Addilon
HAME ' HARE

STRYLY ACURL5Y STREET LDORESS

QY-S0 A9 CIy - S1- 1P

TTE 3 leate TTLE [OCrangs [ Aaditian
HEME NEHIE

STRzt | ADGRESS STAEES ADURLES

LTyt R CITY-51 4%

12. | hareby certify that the information simplied with this filing does not aualify for the exemoetaons cortainao i Sector 119, Flenda Slatates | furlaer cartity that the ifonmation
indicated on s report or supplerrertal repart is e and accurale anc 1hal my signaiue shall have the same lega: eiiec: as i made under cath thias | am an oficer or director
St the Comeration of e rsugiver of trustee empowerad 15 execule s report ¢ required by Chapre: 607, Florida Siatutes: and that my name appears in Rlock 12 of Bleck 11
it changes. o or anattachimern: wilh an address, with ail cihisr like empowernes,

SIGNATURE:

AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DiRECTOR



