2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:0

DOCUMENT # P96000020217

1. Entily Nama
NEW NURSERY, INC.

Principal Place of Business Mailing Address
P 0 BOX 104 P O BOX 104
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768

ARG A

01152008 No Chg-P CR2E034 (11/085)

0 Al
Secretary of State |

DO NOT WRITE IN THIS SPACE o I

59-3370152 Not Applicable

0 $8.75 Additional

5, Cenlificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstared Agent

208 FETERSON RD DO NOT WRITE
PLYMQUTH, FL 32768 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. 1am familiar with, and accapt
the cbfigations of registered agent.

SIGNATURE
Signature. tyded or pnnted nama of registersd agent and 1itle | apphcanie {NOTE Ragustered Agent signature requiied when iinsLaing) DATE
FILE NOW!ll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. a Added to Fees

10. OFFICERS AND DIRECTORS [

TE D

NAME WARE, JOHN A

STREETADDRESS | P O BOX 104 N/A

iy - ST-2Ip PLYMOUTH, FL 32768 ’ VIR0 §=0 Tmim T
R D it Attt At

e D L 2060330045008 150,100

NAME WARE, FRANCES P

STREETADDRESS | P O BOX 104 N/A
CITY-ST-2IP PLYMOUTH, FL 32768

TILE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

SIREET ADDRESS
ciy-Si-zip

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12, [ hereby cartify that the nformation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statwtes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an allachmant with an addrass, with all other like empowerad.

~

SIGNATURE: xv%m L W Frances P Whre ;/{f/&? 40 7-85% L&)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytere Phone #




