—

FILED
2008 PO ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P99000013136 ecretary of State
1. Entily Name
SHADY ACRES NURSERY, INC. 04-25-2005 90264 010 ***150.00
Principal Place of Business Mailing Address
18393 RICCARDC ROAD 18393 RICCARDO ROAD
FORT MYERS, FL 33912 US FORT MYERS, FL 33912  US &
R e 00 0 O
Suite, Apt. #, etc. Suite, Apt. #. etc. 04192005 Chg-P CR2E034 (10/03)
Gity & Stale City & Stale 4. FE) Number Applied For
65-0904883 Mot Applicable
e Country Zip Cauntry 5. Certificata of Status Desired O E‘g'gesqardadgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WALSH, HAROLD A

AR RARREROGIK X 18393 Riccardo Road Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regislered agent. or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
. Signanxe, lyped of pririad name of regisiered agent and tile i applicable (NOTE: Regssierad Agen sonaiurg requited when rensiabig) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TILE [[J Change [ Acdition
NAME WALSH, HAL NAME
STREET ADDRESS | 18393 RICCARDO ROAD STREET ADORESS
ciry-51-21p FORT MYERS, FL 333912 CITY-S1-2IP
TIeE [ oetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-21P
TILE [ Detete TILE [ change (7] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2iP
TME {J Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 21 CITY-ST.2IP
TITLE [ Oerete TINE {J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
orr-51-2P CITY-57-21P

12. 1 hereby cerlify thal the information supplied with this filing does not quality for the exemplicn slated in Section 119.07(3)i), Florida Stalutes. | further certiy hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer ot direcior
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adgress, with all other like empgvered. —
SIGNATURE: V. /()M 7;/;)[// / 05"

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daywme Prans ¥




