2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000028299 o Mar 31, 2008 08:00 Al
1. Ertity Name ! S
ecretary of State
NELSON'S WHOLESALE NURSERY, INC. ry
Picipal Place of Busingss Mailing Aclgress
4850 BERRY ROAD 4850 BERRY ROAD
T B A WA
2. Prncipal Pigce of Business - Mo P.G. Box # 3. Mailing Adcross -
Suite, Apl #. etc. Sule, Apt # elc. 1st MOORE CRZE034 (10‘,‘07)
Ciiy & State City & Slate 4. FEs Number Applied For
58-3502643 Not Apolicable
2P Coungy Zip Couniry 5. Certilicate of Status Destred O gg.’ﬂ?gqﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
???SYODMI’JOREIEEL ROAD Sirest Adoress (P.O. Box Number is Nal Acceptatile)
SUITE 100
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this gtatement for the purpese of changing its registerad office or registared agent. or not. in the State of Flonda. | ar familiar wath, and accept
the cligations of reyistered agent,

SIGNATURE

Lgnatene 1y ped 4 oerid pans M reg aierod el e | arpeiaoie fOTE Regisitiag AGOn! inator requirnis win: romenbngh DATE

FILE NOWI" ‘FEE- IS*$150 oo,
| " ;After May 1; 2008 Fee Will Be $550.00
=,'Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May 8e
Trust Fund Centriution.  [[1 Added to Fees

10. OFFICERS AND D\PFCTO% 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |

TME D 3 peete TIRE }-IUI-LUUU%"FJ (U {;Chfrgh UE Addition

Nones NELSON, CARL R NAME 04/11/08-80044-01% 150,

STREET ADDRESS | 2500 GOLFVIEW STREFY ADDRESS

CITY-ST-7IP MELBOURNE FL 32901 Cliy-S3-2IP

TTLE D 1 peete TIRLE O crange [ Addition

RAME NELSON, JOANNE K NAME

STREET ARDRESS | 2500 GOLFVIEW STAEFT ADDRESS

CIFY-5T-21F MELBOURNE FL 32901 CITY-S7-2IP

[1]1F2 D O peiere TILE O cCrange [ Addwion

NAME NELSON, KIRK HAHE

STREET ADGRESS | 4850 BERRY ROAD N ‘ i . STREE! ADDRESS o

oTi-s-27  |GRANT FL 32949 OIFY-8T-21P

ifLE O pefete TINE [ ohange [ Addition

HAME HAME

STRZET ADGRESS STAEET AODALES

TY-ST-217 CITY-G1-2P

ML ) [J Deicte 113 D change ] Acduion

NAKME HARE

STREET ADGRLSS STREET ADDHLSS

CITY-S1-21P CitY-SI- 2P

TiTLE [ peicte InLE [ crarge [ Addition

NAME NEME

STREET ADDRESS STREET AD'AESS

ciry-si1-2i9 CiTY- 3T- 21

12. 1 hareby certify that the information suoplied with this filing does not qualify for the exemptinns containgd in Section 119, Fiorida Statutes. | furtier cartity that the information
indicated on this report or supplernental report is true and acourate ana that my signature shall have the same legal effec: as if made under oath: that | am an officer or director
of the corporation or te raceiver ar trustee empowerad Lo execuls s report as recuired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

A}
SIGNATURE: W A bt 3/ »o{ve 22\-A%4- 0908
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIAECTOR Gag Dyt 1o Frane w



