2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P97000100669 Secretary of State

1. Entitly Name

COPELAND NURSERY, INC.

Principal Place of Business Mailing Address
8335 COUNTY RD 561 8335 COUNTY RD 561
CLERMONT, FL 347T1 CLERMONT, FL 34711

A A

03262008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pRrTop— Appied For

59-3480748 Not Applicable

$8.75 additional
Fee Required

5. Centificate of Status Desired O

6. Nama and Address of Current Registered Agant

COPELAND, STEVE DO NOT WRITE

8335 COUNTY RD 581

CLERMONT, FL 34711 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florda. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnalure, typed Or Snled name of regrstared agent anc tilke d apphCable [NOTE" Registared Agent signalure 1equired when reinsialing) DATE
FILE NOW!! FEE IS $150.00 .- Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PVD
NAME COPELAND, STEVE
STREET ADDRESS | B335 COUNTY RD 561
CITY-ST-2IF CLERMONT, FL 34711
HIIT ST
NAME COPELAND, SANDRA
STREET ADGRESS | 8335 COUNTY RD 561
CHY-S1- 2P CLERMONT, FL 34711
TIMLE
NAME
STREET ADDRESS
CITY-S51-72IP DO NOT WR'TE
TITLE
IN THIS SPACE
STREET ADDRESS
CIFY-8T- 21
TILE
NAME
STREET ADORESS
CITY-ST- 2P
TILE
NAME
STREET ADDRESS
CiTY-§1-21P

12. | hereby cerlfy that the information supplied with this fiing does not qualify for the exemplions conained in Chapter 119, Florida Statutes. | further cerlify that the .nformation
indicated on 1his report or supplemental report 1$ true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowerad 10 eéxacute this report as regpired py Chapter 607, Florida Statutes: and 1hat rmy name appears in Block 10 or Block 111

changed. or on an auacnmenl' with an address, wih all other like empowered. /
SIGNATURE: éﬁM 5/ g /05

”
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrl@n DIREGTOR Data Daytme Prone ¢

Apr 22,2008 08:00 AV



