FILED

2008 FOR PROFIT CORPGRATION Apr 04,2008 08:00 AT

ANNUAL REPORT
DOCUMENT # S02548 .

1. Entity Name

HUDSON NURSERY, INC.

Principal Place of Business * Tl . Mailing Address ‘o
3811 FLOYD ROAD 9604 N NEWPORT AVE
TAMPA, FL 33618-8710 TAMPA, FL 33612

".I!il\!l\l_ll\|IHI.||II||H\\|\II!llﬂl!l\ll\llll!l“I\III|\II\I1I|\I|HHII!

01042008 No Chg-P = CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Lo

59-3031364 Not Applicabls
T T PP U PR ‘ i » $8.75 Additional
ot TN ot M | 5. Centilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

4600 WEST GYPRESS STREET o | DO NOT WRITE
TAMPA. FL 33607 - IN THIS SPACE

8. The above namad entity submits this siatement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of regrstored agent and e i apphcaks {NOTE: Regmtersd Agen! signature raquired when renstating} RATE
9. Eteclion Campaign Funan;ing $5.00 May Be IR v el
FILE NOWII! FEE 18 $150.00 - Y UDO0002735959
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribufion. 0 Addd to Foes 04/ 15/08-00041 =007 150, 100
10. OFFICERS AND DIRECTORS | . ' o )
TIILE PDC
NAME HUDSCN, KW. JR

STREET ADDRESS | 1049 AXLEWOOD CiR.
CHyY-Sl-2Ip BRANDON, FL 33511

TIME DV

NAME O'CONNELL, WINIFRED ANN
STREET ADDAESS § 18507 YOCAM AVE

CIY-Si-2ip LUTZ, FL

TLE ST
NAME MAXEY, ANITA

o ot DO NOT WRITE

STREET ADDAESS | 3811 FLOYD RD.
Ciry-51-21P TAMPA, FL 336188710

e | MeosTALUCYE - " "IN THIS SPACE.

TNE

HAME

SYREET ADLRESS
GilY-51-2IF

TILE

NAME )
STREET ADDRESS . .
CIIY-ST-2IP . P N TS

12. | heraby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplémental report is irue and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an offiger or direciar
of the corporation or the teceiver or rustes empowered 10 axecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wilh all othar like empowerad

SIGNATURE: w%ﬁ%éﬁh 03/02/2008 813-932-6750
SIGNATURE AND TYPED OR PRI D NAI OF SIONING OFFICER DR ECTC Data Daylane Pnono ¥




