FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000041578

1. Eniity Name

ADAMCO NURSERIES, INC,

Principal Piace of Businass Mailing Address

3315 STEVE ROBERTS SPECIAL 3315 STEVE ROBERTS SPECIAL
ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890

IR TRk

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Taoe Foiea o

65-0917813 Not Applicabte
. . $8.75 Additiona)
S. Certificate of Status Desired a Foe Required

6. Namo and Address of Current Registered Agent

gﬂp;SvT\EE:l?nwéw@rBASTREET DO NOT WRITE
WAUCHULA, FL 33873 | IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and aceept
the obligations of registared agent.

o Secretary of State

SIGNATURE
Signature. typad or prntad rame of segistered agent and blie It apokcable (NCTE Regisierad Agent signature required when reinstating} DATE
; ; 0000340010 '
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5,00 May Be r gg %8 ;

After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. O  Addedto Fees 05/28/ ~30 -012 150- HD
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ADAMS, RICHARD

SIREET ADDRESS | 33156 STEVE ROBERTS SPECIAL
Ciry-S1-zi0 ZOLFO SPRINGS, FL 33890

TITLE sD

NAME ADAMS, BARBARA

STREET ADDRESS | 3315 STEVE ROBERTS SPECIAL
CIrY-ST- 2P ZOLFQ SPRINGS, FL 33890

TITLE TD
NAME ADAMS, JAMES E SR.

SIREET ADDAESS | 3315 STEVE ROBERTS SPECIAL
Iy S1-21P ZOLFO SPRINGS, FL 33830 Do NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Cily-81-2P

nte

NAME

SIREET ADDRESS"
CHY-$T1-2IP

12. I 'hareby cartily that the infagmation supplied wih this filing does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify 1hat the wfermarion
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as it made under cath; that } am an officer or director
of the corporation or the recewver o frustse empowared 10 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 attachmant will an address, with all other like emp were/c ,,,
SIGNATURE: by & /Z/M/nﬁf\ - <L 2f-0F  §$L 3737737

(7

55(ATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daylims Prons 4

L4



