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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000066175

1. Entity Name

MAR PINES NURSERY, INC.

Prnncipa! Place of Business

3681 NORTH STATE ROAD 7
HOLLYWOOD, FL 33021

Mailing Address

3681 NORTH STATE ROAD 7
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE. "
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FILED
Feb 18,2008 08:00 Al
o Secretary of State

LA

RO AR ORI i

02132008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
65-0604511 Mot Applicable
$8.75 Additonal

3 ifi [ i
5. Certificate of Status Desired | Fee Reguired

8. Name and Address of Current Reglstared Agent

HAMILTON, TOM
3681 NORTH STATE RCAD 7
HOLLYWOOD, FL 33021

DO NOT WRITE
"IN THIS SPACE

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 cbligations of ragistered agent.

SIGNATURE

Signeture, lypad or printed name o regisiersd agent &na uile il appicabla.

(NOTE: Registared Agani signature requicad whan rainstating) DATE

FILE NOWIlI! FEE IS $150.00

Aftar N!lay 1, 2008 Foe wlil be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

_ lgonong23sza
(2 ¢ 2R m-R00e2 -9 150,00

10, QFFICERS AND DIRECTORS |

TITLE DPS

NAME HAMILTON, TOM

SIREET ADDRESS | 3681 NORTH STATE ROAD 7
Comv-stze | HOLLYWOOD, FL 33021 B

TILE

NAME

SIREET ADDAESS
CITY-ST-2IP

THLE

NAME

STAEET ADDRESS
CITY-S1-21IP

TimLE

NAME

STREFT ADDRESS
CITY-51-21P

THLE

NAME .
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

. ' DO NOT WRITE
%7 IN'THIS SPACE -
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12, | hereby certify that tha information supplied with this filing does not qualty for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the raceivar or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE:

e

)
BIGNATURE AND TYPECTUR PRINTED NAME OF SIGNING OFFICER OR CTOR

2A— 14 - 7ok

Daytime Phong #




