2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000020276

FILED
Feb 14,2008 08:00 AM

1. Entily Name

HEIZLER'S NURSERY, INC.

Principal Place of Business

2800 SW BOAT RAMP RD
EQLM CITY FL 34980

Mailing Acicress

2800 SW BOAT RAMP RD
PgLM CITY FL 34990
U

2. Principal Place of Buainess - No P.O Box #

3. Mailing Address

Secretary of State

IR RN

Suite, Apl. #, e1C. Suite, Apt. 1 gic, 15t MOORE CR2E034 (1 0]07)
City & Sate City & State 4. FEI Number Applieg For
65-0744811 Not Applicable
Zi zi : .
" Counury e Country 5. Certflicale of Status Desired (| 38'75 ﬁfddiuonal
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

GOOGE, HOWARD E JR. ESQ
401 E. OSCEOLA STREET, SUITE 102
STUART FL

Street Addrees (P.O. Box Numbar s Not Acceptable)

City

FL Zu Code

8. The above named entilv submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famifiar with, and accent

the chligations of rayistered agent.

SIGNATURE

Supitute, lypid o P bae of G siered agectand ul's [arplcasie.

{OTE Regisiered Agan| g it retiurad wiot reeriabng DATF

$5.00 May Be
Added to Fees

9. Elgction Campaign Financing
Trust Fund Contiibution. (]

10. QOFFICERS AND DIRECTORS 11, O ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D [ pavete TITLE [ change ] Addition
NAME HEIZLER, TERRY HAME

STREET ADDRESS | 2B00 S.W, BOATRAMP ROAD STREFT ADDRESS

CITY-51-217 PALM CITY FL. 34990 vy 51 e

TITEE 3 oeete TIE O crange [ Addilon
NAME HAKE

STREFT ADDRESS SIAFET ADGHESS

CITY-57-21p CITY-81. 21p

TTE 7 Dasete e ORI 1;?3 . 5_3 %JE e [ Addhon
HNAME - - e s B OHEME e - - UE;.’LE::I B";?;U i1y 'Uf‘.’»- :H- UI —_
STREET ADDRESS STREET ADDAESS

CITY-ST.27 omy-4T-21P

ML [ Deiete HILE [ Change  [C1 Adddtion
HEME HAML

STREET ADDRLSS SIAEET ADDRESS

OTY-51-2 CITY-51-21

T(TLE [ petate TILE [JCrange [ Aaditien
HAME HEME

SIREEY ADDRESS SIREET ADDAESS

CITY-SI- 2P GITY-51- 2

TITLF O doete TITLE [ Change [ Additien
NAWE HAME

STREET AGDRESS STAEET ADIRESS

oIY-§1-28 CITY-ST-2P

12. | hareby certity that tha informaticn supplied vath this filing doss net qualify for the exemptions containad in Section 119, Flerida Statutes. | further cerlify that the infarmation
indicatec an this report or supplemental repont is true and accurate and that my signature shall have the sama tegal eftect as I made under oglly that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuta this repoit as required by Chapier 807, Florida Statutes: and that my narne appears in Block 10 or Block 11

it changed, or on an attachmenl wilh an address, with 2il other like empoweren.

SIGNATURE: 7 =,

2 e JIAAy HE/ZLEN ZJoShP  D9T-Z 46762
/”  BIGHARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR /o Daylma Fnone




