2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # S97524

1. Entity Name
HAZELTINE NURSERIES, INC.

Secretary of State

Principal Placa of Business

2407 N RIVER RD
VENICE, FL 34292

Mailing Address
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6. Nams and Addrus of Current Registered Agom

BOONE, STEPHEN K
1001 AVENJDA DEL CIRCO
VENICE, FL 34285
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statarment for the purpose of changing its registerad oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accapt

lure., typed or printed nams of reg:stered agent anc tie i apphcanis. (NOTE: ReGrsteted AGsnt sx3niiure requirsd when reinsiatng} DATE
9. Election Campaign Financing $5.00 May Be
Afto: :In-nqul?g‘(l)'l;BFl’EeEo'\?vlfl“Eg 'ggso_oo Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTCRS [
TITLE PD
NAME HAZELTINE, STEPHEN L.
STREET ADDRESS | % 2401 N RIVER RD
CITY-S1-ZIP VENICE, FL
TIME V8D
NAME HAZELTINE, MICHELLE iy BGD oT ,3
STREET ADDRESS | % 2401 N RIVER RD ; iy Ty T
wy .
arv-staP | VENICE, FL }DE}JB &QS 1.5[1 !
TILE TD
NAME TRUESDALE, THOMAS
STREET ADDRESS | % 2401 N RIVER RD
CITY-ST-2P VENICE, FL
TITLE v
NAME - BRUMMETT, KIRK
STREET ADDRESS | %2401 N RIVER RD '
CITY-ST-2P VENICE, FL 34284
TITLE
NAME
STREET ADDRESS
CITY-ST-7P
TITLE
NAME
STREET ADDAESS ..
CITY-S1-2Ip - JOL I t;lﬁ.,z.‘,.-_ 1 N R

12. | hereby ceri

changed, or on an attachment with &n address, with atl other like empowerad.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions canlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under oalh; that t am an officer or diractor
of the cerporation or tha raceiver or trustes empowerad 1o axecuta this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
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SIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED ORt FRINTED

Daybma Phooe #




