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2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 Al

ANNUAL REPORT Secretary of State
DOCUMENT # S97524

1. Entity Name

HAZELTINE NURSERIES, INC.

Principal Place of Business Mailing Adaress -
2401 N RIVER RD PO BOX 236 .
=VENICE,.FL 34282 US___ VENICE, FL 34284 US ) _ . — -
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8. The above named entity submits this statement for the purpose of changing ils registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registared agent.

SIGNATURE

Signature, typed or pninted nama of reg:stered agent and tile il apphcatls, {NCTE: Registared Agent signature raquirad when rainstatng) DATE

9. Election Campaign Financing $5.00 May Be
Aﬂer #E;:?gég-;ﬁf:,lai?ﬂsg 'ggso_oo Trust Fund Contribution. O  AddedtoFees
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NAME HAZELTINE, STEPHEN L.
STREET ADDRESS | % 2401 N RIVER RD
CIrY-51-21P VENICE, FL
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NAME HAZELTINE, MICHELLE
STREET ADDRESS | % 2401 N RIVER RD
CTY-5T-2p | VENICE, FL
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12, ! heraby certdy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mada under cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an eddress, with all ulhetﬁnpowan?d,

SIGNATURE: %Ckn_ﬂlu. ) a /L,/o-' W/-Y85-1272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




