2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s01230

1. Eriiy Name

SP

IRIT LAKE ROAD NURSERY, INC.

Pancipal Placa of Busingss Maring Address

5123 SPIRIT LAKE ROAD
WINTER HAVEN FL 33880

5123 SPIRIT LAKE ROAD
WINTER HAVEN FL 33880

FILED
Apr 21,2008 08:00 Al

Secretary of State

AT MR

2. Princal Place of Buainaes - No PO. Boa # 3. Malhng Adarase
Song, Apt # etc. Swte Apt #, ato, 151 MOORE CR2ED34 (10/0?)
City & Stats City & State 4. FE' Number Appried For
59-2914303 Not Apglicable
by Z \ e
2w Counzy F Ceuntry 5. Cenilicaie of Status Desre ] $8.75 aaditonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TOWNLEY, KATHY A, .-
5123 SPIRIT LAKE ROAD
WINTER HAVEN FL 33880

Sireet Address (PO, Box Number s Not Acceptatla)

City

FL Zip Code

8. The anove named eniity submits this statement for the puroose of changing its regisiered office or registered agent, or o,

the obligations of registered agent.

SIGNATURE

in the State of Flonda. | am famitiar wih. and accept

Sanatere Lped of Phrred wan o 9l g ared el e e aeplaasg

NOTE Fegisieren AQURD grm dun mequrns

S W eI g DATE

by Make Check Payabie to Flonda Departmeni of Stale

“FILE- NOWI!FEE 1S $150.00 -
After May. 1, 2008 Feo Will Be $550.00 .

8. Elecion Camaoagn Financing $5.00 May Be
Trust Fund Comribution. [ Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MiE PTD J peete TmF [ Change [ Acdition
NAME TOWNLEY, KATHY A. HAME

STREET ADDRESS | 5123 SPIRIT LAKE RD STREET ADORFSS 150,00
Ciry-s1-2ip WINTER HAVEN FL CIpy-ST-71P

TITLE vSD [ peete TITLE Chenange [T Aadilien
NAME TOWNLEY, ALLARD D. HAME

STREFTARDRESS (5123 SPIRIT LAKE RD STREET ADTRESS

CITY-51-217 WINTER HAVEN FL CIrY- 1. 219

TILE 7 peete il [ change {7 Addion
NAME NARE

STREET ADDRESS STAEET ADORESS

SITY-ST- 2P BITY-ST- 2P

THLE O peiete TiLE O Change  [_] Aadition
HAME HAML

STREET ADGRESS STREET ADIRESS

CITy-$1-21F CIrY-5T-2IP

TRE [J peiere L ] Changs [ Asdition
HAME AL

STRILY ADURLAS STREET ADORLSS

CITY-81. 217 City-5f- 2P

TTLE T oetele TMLE [ Crangs ] Aadilion
NAKE HAME

STREET ADDRESS STAEET ADDRESS

LIy -S1- 2P CITY-53-2IP

12. | hareby certity that the intormation supgehed vath this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | furtaar cerlity that the information
inaicated on this report or supplemental report 1s true and accurate ana that My signasure shall have the same legat eftect as it made under oath. (hat | am an offcer or diveclor
of tha corporation Or e raceiver or trustee empowerad 1o evecula this report 23 required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an ¢ rachmer wilh an address, with all other like empewerad.

SIGNATURE:

ATy 4 "TOwnLEY

Wigl8 Kb 44.1¢

BIGNATURE AND TYPED QR P! ED NAME OF SIGNING OFFICER OR DIRECTOR

G Daviog Foare w




