2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT a
- Mar 21, 2008 08:00 A
DOCUMENT # P98000105824 ; | . Secret ary of State

1. Entity Name

BUCKHORN NURSERY, INC.

Principal Place of Business Maling Address L Ty
475 LAMBERT RD. 475 LAMBERT RD.
Z0LFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890

RN

g | 03172008  No Chg-P CR2E034 (11/05)

il ‘i;,,‘;*!,fenff i ::3:* s il 4 o ' - .
B R N TH I S SPACE .| 4, FE! Number Appiied For
SR S 1 65-0885030 Not Applicabia

0 $8.75 additional

. f i
5. Certficale of Status Desired Fee Requirea

6 Nama and Addreas of Currsnt Reglstered Agent

LAMBERT, RONALD B Do NOT WR'TE

475 LAMBERT RD.

WAUCHULA, FL. 33873 | IN THIS SPACE

P . . . . . ..

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, 11 the State of Flonda | am farmiar wilh, and accepl
the obligations of registered agent,

SIGNATURE !

Slqnaml tyoRd oF prnted name of regrstened agent and titke i apphcable. {NOTE, Registered Agenl $ignaluie requited when minsiaung) DATE
, o L0 41”1F;
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be ”4 /| i?fl"i'n'—'JI H-f Ul j ] - ' [I!_f
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Added o Fees SO LEE LT abf, [
10. OFFICERS AND DIRECTORS | E';g'lf?'.‘ e
TITLE P b

NAME LAMBERT, RONALD B PR
STREET kDDAESS | 475 LAMBERT RD. '
CITY-5T-21P WAUCHULA, FL 33873
TITLE S DRV
NAME LAMBERT, MARGARET D
STREET ADDRESS | 475 LAMBERT RD.
CITY-ST-21P WAUCHULA, FL 33873
TME \4

NAME LAMBERT, RONALD P .,

STREE s5 | 514 BOYD COWART RD,

clrgv-;ﬁ?:E WAUCHULA, FL 33873 DO NOT WRITE
v Y :

:ﬁz LAMBERT, HAROLD A o IN THIS SPACE

STREET ADDRESS | 715 BOYD COWART RD. o
CTY-5T-2P | WAUCHULA, FL 33873 '

TeE v S

NAME LAMBERT, BRIAN SCOTT L

STREET ADDRESS | 1842 ODEN RD. o e

CF-ST-IP | WAUCHULA, FL 33873 ' -

TILE
NAME .

STREET ADDRESS

CIy-SE-2IP

12. | hereby certily that the informalion suppiied with this filin é; dnes not qualify for 1he exemptions contained in Chapter 119, Florida Stalutes | further cernify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall nave the same legat eflect as if made under oalh: that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an atlac t with an address, with ayf other #ke empowered.
e 31242 863 773 LEET

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone #

<




