2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AB) _ Feb 21, 2008 8:00 am

DOCUMENT # P99000025878 Secretary of State
MADAY NURSERY. INC 02-21-2008 90023 007 ***150.00
Prireipal Place of Business Mailing Acidress
122 HUGHES RD. 122 HUGHES RD. . }
s Co Hll”ll‘ ””I”l ‘lm ||“I Ilm ||u|||H| "II"HI‘ ‘lw ’"Il ‘IHII‘ “ ‘ll‘
2. Principal Place of Business - No P O Box & 3. Mailing Addrass
Suite, Apl. ¥, e, Suile. Apt. #, eic. 1st MOORE CR2EQ34 (10/07)
Oity & State Ciry & State 4. FEI Number Appiied For
59-3581354 Not Applicable
2 Loy op Coantry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Name
- Q
1B§9R_|F<,|§, mgg‘é\-}\lA{!}-{SD}-{ ‘:\-/rEr STE.710 Steet Address {P.O. Box Number is Not Acceptable) -
DAYTONA BEACH FL 32114
Ciry FL Zi Code

8. The abave named ertity submits this statement for tha puroose of changing ils registered office or registered agent, or coin, in the Siate of Fonda. | am familiar with, and accept
the ouligations of registered agsenl.

SIGMATURE

Sagnature, lyed of eEred nater 8 seenlerad noert anvi tle | acpizacio. INGTE Fegisives AZorl sl s -aqueag st sirszanr gi DATE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contiiseion. [0 Added to Fees

ke G
1. ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11
THiF PD  peere TIRE [OcChange (] Aadition
NAME MADAY, ADELINE NAME
STREET ADDRESS 131 SEA ISLE CIRCLE STREET ADDRESS
CITY-S1- 217 DAYTONA BEACH FL 32119 CITY-57-21F
e [ teiste T vVFE D O Change  [etSadition
NAME HAME G EorR6éE MAPA .
STREFT ADGRESS STREF: roiess |ABOST P(ONEEL /RAL
oATY-5T-21 : £ITY-s1- 2P yw5ﬂymﬁw FL. 32148
TTE 7 Deere WTLE ) ! [[3 Change [ Addition
HEME HEHE
STREET ADGRESS E - STREE! ADDRESS
ITY-ST-2IF GITY-ST-2IP T T
TITE 3 Dt MILE [dChange 3 Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
oy-ST- 28 CRY-5F-2iP
TE T Dewte TITLE [ Change 7 Addition
AME HEME
STREET ADLRESS SIFEET ADGRLSS
SHY-SI-718 Gy 51- 710
3 ceiete TLE ] Change [ acdition
; HAME .
SIREET ADDRESS STARET ADDRESSE
SiTy-57-219 CITY-ST-2IP

12, | hereby cerlify that the information suoplied with tis filing does net qualify for the exemptions contained in Section 119, Fiorida Statutes. | furtnar cartity that the intormeation
indicatad on this report or supplemental report is true and aceurate and that my signaiure snall have the same legal effeci ag if made under oalh: that | am an oficer or direcion
of the corperation or the recaiver or trusiee ampowered (o execule this report gs required by Chaprer 507. Florida Seztutes: and hat my name appears in Block 13 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Dt 1 s0v¥ jag693v 300F

ol
$IGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Lo ™7 Davine Frone x




