2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 07,2008 08:00 Al
DOCUMENT # P99000000540 Y e Y

1. Entlty Nama

HELEN'S NURSERY, INC.

Principal Place of Business Mailing Address
1890 S. SUNCOAST BLVD. 1890 S. SUNCOAST BLVD.
HOMOSASSA, L 34448 HOMOSASSA, FL 34448

VAN AL

03262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e IR

59-3554661 Not Applicable

0 $8.75 Additional

A f Dasired
5. Cerlificate of Status Dasire Fee Required

8. Nams and Address of Current Registerad Agoent

il DO NOT WRITE
HOMOSASSA, FL 34448 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing ts registered office or registerec! ager, or botn, in the State of Florida, | am farnliiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnaiure, tyoad of proted name of regutarsd agent and Ltte 4 apphcabie. {NQTE: Ragstarad Agsnt aignatura requined when renesing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS | |
TME D
NAME BROWN, HELEN

STREET ADORESS | 1890 8. SUNCOAST BLVD.
CITY-5T-2P HOMOSASSA, F1. 34448 VHIINNNOSA BSd

Tine : N4/17/03-0N0CA-005 150
NAME 2 Ve et 1w
STREET ADDRESS
CITY-ST-2IP

00

TMLE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-20P

TITLE

NAME

STREET ADDRESS
Ciry-Sr-awp

iITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplementat report is true and accurate anc that my signature shail have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowearad,

SIGNATURE: /d@/c-fld -Bﬂ)coﬂ) -4 D ad J52-5¢7-2313

INTED NAME OF 3IGNING OFFICER CR DIRECTOR ale Daytme Phans #




