2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P99000096085 Mar 12, 2007 08:00 AM
1. Entily Name S
ecretary of State

CLINTMOORE HERITAGE NURSERY, INC. ry
Principai Place of Businoss Mailing Address
10716 HERITAGE FARM ROAD 10716 HERITAGE FARM ROAD
R I ”ll”ll’ ”l ’l”l ’Im Ilm "m "m"H”m I”H ||‘|H|m |”m‘ " ,II’
2. Pringipal Place of Businass - Np P, Box # 3. Mailing Addross

Suilo, Apl. 4, clc. Suite, Apl, #, ¢lc, 1st MOORE CR2E034 (10/06)

Cily & Staio City & Stale 4. FEI Number . Applied For

65-0961302 Not ABpicabo
i Country e Counlry 5. Cerlficato of Slaius Dasired (] g‘g‘ggqgrd:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name

EBERSOLD, RICHARD R
10716 HERITAGE FARM HOAD Streol Address (P.O. Box Number is Not Acceplablo)
LAKE WORTH FL 33467

Cily FL | Zip Codo

8, The above named enlily submits this staloment for the purpose of changing its registared office or rogisterad agent or both, in tho State of Florida. | am famuliar wilh, and accepl
Iha chiigaiions of regislerod agonL

SIGNATURE -
Signalurg, Lyped or phnted namng of regsiered Agant and lille ¢ spphcabia, (NOTE: Regslered Agent signature raquned whan renslating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Connbuton. [} Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS IN 11
i P 1 Delete THHE O change [} Addition
NAMI EBERSOLD, RICHARD R NAME
simTanonss | 10716 HERITAGE FARM RD STRIET ADDFE S5 )
CIY-SI-4P LAKE WORTH FL 33467 CITY-S1-2Ip e 10000
T v [ pelete 1L R e '['__] Chanqc [ addilion
NAMI EBERSOLD, MARK NAML
sIR 11 aDniss | 10718 HERITAGE FARM ROAD STREET ADDFSS
ClY-51-71P LAKE WORTH FL 33467 Iy -ST-71P
e [ Detete e [0 change [ Additien
NAMI. NAME
STREFT ADDRI SS STREE F ADDRY 5%
CINY-81-21F oNY-S1-7Ip
BILE ] Delele i [l change ] Addilion
NAML NAME
STRELT ADDRESS SIRELT ANDRE 5%
Liy-S1-721P Y-S
HI3 7] Detere e [ change  [] Addiion
NAMF NAMI
STRFFT ADDRF S8 SIAEFT ADDRI 8%
CIY-St-21 CINY-81-41P
e O petete TILE [ change [ Aduition
NAME NAME
STACET ADDRESS SIREET ADDH $5
Iy -$1-21P CITY - 81-7IP

12. | heraby certify that the informabon supplied with this filing doos not qualify for the exomplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samo Iec%)eﬂ offect as il made under oath; thal | am an officer or diroclor
of the corporalion or the recaiver or ruslec gmpowered {0 oxocute this reporl as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attaghmont with an ross. with all other like ompowered.
SIGNATURE: \j A Chrrf Lo sl 3/ 3 47 06/ Feg 3¢

T NeIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytmg Plona #




