2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000094335 Apr 23,2007 08:00 AM
1. Entily Name
SUNCREST NURSERY, INC. Secretary Of State
Principal Place of Businass Mailing Addross
15291 S MALLARD LN P O BOX 986
TR e
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #, alc. 15t MCORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applied For
65-0583399 Not Applicablo
Ze Couniry Zi0 Couniry 5. Cerlilicalo of Slalus Desired O ?g;gesqlﬁ:’:'o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
HINDERMAN, DEAN i
9115 FRANK ROAD Strect Address {P.0O. Box Numbar is Not Acceplable)
FT. MYERS FL 33912
City FL J Zip Code

8. The above named enlity submits this statemeont for the purpose of changing its registered office or ragistered agent, or both, in tho State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Sgnatura, fypad or prnted namg ot regslergd agant and hilg - applcable. [NCTE: Regslerad Agantsignature requirad wharn rewnstahing) DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
l: PTD O pelete Tne (] change [ Addilion
NAME HINDERMAN, DEAN NAML
SIRLTADDRESS | 9115 FRANK ROAD STREET ADDIE $5 HODZ00 726290 '
ov-st.ze | FORT MYERS FL 33912 CTY-31-71P c (kA4 07-30001-020 150,00
1 D O Delele MMy O Change [ Addition
NAMI HINDERMAN, RYAN NAME
It AnDRLss | 9195 CROCUS CT : SIRCLY ADDVU 55
LIrY-S1- AP FT. MYERS FL CITY-SI-2IP
Tt [n] [ Delete TIILE [C] change [ Addilion
NAMY: HINDERMAN, SARA WAL
SIREL) ADDREss | 9185 CROCUS CT SIRL[ | ADIHD 8%
CIy-sl-ae FORT MYERS FL CIY-S81- 7P
s Vs 7 Delete TE O] Change [ Addilion
NAMP HINDERMAN, CHERYL R NAME
iR appRess | 9118 FRANK RD STRELT ADPIE 88
ony-s1-2p | FORT MYERS FL 33912 CITY-87-21P
1] 1 petete T, Tl change [ Addilion
NAMY, NAME
SIRIET ADDRESS STALET AP 8%
GilY-S1-21P CITY-S7- 2P
i [ patele TILE O change (3 Addition
NAME NAME
SIRELT ADDRESS SIPEL] ADDRESS
CIY-$1-71P CITY-ST- 7IP

12. | hereby certily lhat lho information suppliod with this fiing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | [urthor cortify that the information
indicated on ihis roport or supplemental reporl is rug and aceurale and thal my signature shall have 1ho same Jegal effect as if made under oath; thal t am an officer or direclor
of tho corporation or the receiver or usiee ompowered (o execulo this roport as required by Chapler 607, Florida Slatules: and that my namo appears in Block 10 or Block 11
il changed, or on an atlachment wilh aryaddipss, with all olner lika empowored.

SIGNATURE: Leon V. Hméermn Y807 (23D 390-5/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrna Phone €




