2008 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P99000096085

FILED
. Feb 14,2008 08:00 AM

1. Erhly Name \
' Secretary of State
CLINTMOORE HERITAGE NURSERY, INC.
Frircipal Place of Businass Maling Adaress
10716 HERITAGE FARM ROAD 10718 HERITAGE FARM ROAD
T e H"Hll‘ UI 'l“l ‘lm ||’” ||’” ||”’ ||”| ‘l”l m“ Ilm ’l’l“’”"‘” m‘
2. Principal Piece of Business - No P.O. Box # 3. Mailng Adgross
Suite, Apt. #, etc. Suite, Apt. #, eic. 1t MOORE CR2E034 (10/07)
City & State City & Stae 4. FEI Number Appiied For
65-0961302 Not Applicable
p Counwy Zip Courtry $8.75 additional

5. Certificate of Status Desired d Fes Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Regicterad Agent

EBERSCOLD, RICHARD R
10716 HERITAGE FARM ROAD
LAKE WORTH FL 33467

Mameg

Steer Address iP.O Box Nomber s Not Acceptabla)

Cuy

FL Zip Code

8. The anove narred entity subrnits this statement for 1he purpose of changing ns regisisred office or registerad agent. or potr, in the Siate of Flonda. +am familiar with. and accent

the cbhgatons of registered agent.

SIGNATURE

SgRHLTE PR O fEredd @ 0t req C 1778 taerlard e | arpl cacin,

INGTE Fggisiarad AZor L age:lurs requires vl rom il gi DATE

fougs

FIEE:NOW it FEE i8]
\tter:May 1, 2008 Fee Will. B
- Make Check Payable 1o Fiofida De

i

2

Fimen of Sisle

>

$5.00 Mmay Be
Aaded to Fees

8. Election Campagn Financing
Trust Fund Conyuibution, ]

10, OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE P " psers TmE [ change ] Aadition

ME [, g,
::n':m,\nmass fginss 3&2&?82?&%3 RD 2::52' ABDRESS LONOD032E354

; EIREET AUORESS (12421 /N2-50N70-N24 15000 ‘
orv-st7e | LAKE WORTH FL 33467 omy-51-78 SRLSLETOUL AmEh dov. iy ‘
Witk V' [ Davete TILE CIchange [ Addilion
HAME EBERSOLD, MARK HAME
SIREETADDRESS | 10716 HERITAGE FARM ROAD STAFET ADGRESS .
omy-st2e LAKE WORTH FL 33467 CITY-53- 7IF !
e 5 peere TILE [ change [ Addition |
NAME. i HAME _
STREET ADGRESS STAFET ADDRESS N
LTy~ ST-21% CITY-ST-7P
e O oeete e [ cnange [T Acditon
HAME WAL .
STRELT ADGRESS STREET ADDAESS
oiTY-ST-21° GrTY-51-21P
11113 [ Deizie Tt [ change 7 Asdition
HAME HAKE
STREET ADDAESS SIREET ALDRESS
oIy-S1- 29 GINY-ST-21P
TT:E O peale ., THILE [0 chargs (7] Additian
NAME HERE
STREET ADDRESS STAEET ADDRESS
CITy-ST-2° CITY-5T- 2% }

12. f hereby certity that the informaticn suoched with this filing does net qualfy for the examptans contained in Section 119, Flerida Statutes. ! further cerlify that ihe information
indicated on this report or supplerrental report is true and aceurate ana thal my signature shall have the sams legal cttect as if made undar oath; that | am an officer or director
vered 10 execule 1his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporaiicn or the recaiver or frustge em
if changea, or on an attachment will an ad

SIGNATURE: {

5, with ail other like empowered.

{%ZZP Se/-He 2 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytone Fhove s 1



