FILED
2008 FOR O L ReponT [ TION ~ Mar 26,2008 08:00 AN

DOCUMENT # P96000007671 Secretary of State

1. Enlity Name

LIVING FOSSIL NURSERY, INC.

Principal Place of Business Mailing Addross
40410 COUNTY RD. 452 40410 COUNTY RD. 452
LEESBURG, FL 34788 LEESBURG, FL 34788
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03202008 No Chg-P CR2EQ34 (11/05)
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' e 4. FEI Number Applied For
s i 65-0653412 Not Applicabie
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fi: ! 8. Centificate of Status Desired O  $8.75 additional
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6. Name and Address of Current Registerod Agent

Fee Required

.M .e ‘j q-u_i sf.,}:"iij«:lf;“;'
TAYLOR, L.E.
1029 W. MAGNOLIA ST.

LEESBURG, FL 34749
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh n lhe Stale of Flonda lam 1amw||ar wnh and accept
tha obligations of registered agent.

SIGNATURE
. Signature, Iypad of prinied name of registerad sgent and tlke it applicable [NOTE: Hegisterad Aganl signalure required when reinsiating) DATE

$5.00 May Bo
Added to Fees

» A-F"_E NOWI!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

10, QFFICERS AND DIRECTORS |
TITLE P

NAME BRANDT, FRANK A

STREET ADDRESS | 40410 COUNTY RD. 452

CITY-ST-2F LEESBURG, FL

TILE ST

HAME BARBER, LARRY R

STREET ADDRESS | 344 DONNA LANE

orv-s1-ze | FAIRVIEW, NC 28730 | e .
TILE T P
NAME ;5; i P!
STREET ADDRESS
CIFY-ST-2IP

it

THTLE

NAME

STREET ADDRESS
Clry-51-2IF

TTLE
NAME ' LS T e B

STREET ADDAESS N .« by SRR o L(E L, N R ‘

CITY-37-2P ' T ity 0 ; o
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‘;‘~’vi{ g ot ih i

STREET ADDRESS

oy-stzp |t o

12.71 hereby certify that the information supplied with this fiing does not qualify for the exemptions conlamed in Chapter 119, Ftor da Statutes | further cernfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with all other (&g ¢ ered.
SIGNATURE: __ ~ % M 3’/ z/ / 08 35" Z/éé 7-7725

SIGNATURE AND TYPED OR PRINTED WE OF BIGNING OFFICER OR DIRECTOR Date Déytime Prane &




