2007 FOR PROFIT CQRPORATION FILED

ANNUAL REPORT Jan 23, 2007 08:00 AM
DOCUMENT # V51048 e Secretary of State

1. Entity Name
CEDAR BEND NURSERY, INC.

Principal Place of Busingss Mailing Address
1532 OSAWAW BLVD 1532 DSAWAW BLVD
SPRING HILL, Ft. 34607 SPRING HILL, FL 34607

RARRAMM NN R

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Numbar Applod For
59-3138004 Nol Applicabla
O  $8.75 addiional

Fee Required

5. Cartificate of Status Desred

8. Namas and Address of Current Registerad Agent

SBASHNIG, PETER PAUL b DO NOT WRITE

7364 PHILATELIC DRIVE

SPRING HILL, FL 34607 IN THIS SPACE

8. Tha above named entity submits this statement tor Ihe purposa of changing its registerad cffica or ragisterad agent, or bath, in the State af Flonda. | am familiar with, and accept
tha obligations of ragistered agent

SIGNATURE
OATE

Segralure, typed or prnted nama of regislered agent mnd title f spphcanle (NCTE Registerad Agan! signaiure required when reinsiatng)

FILE NOWII| FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wiil ba $550.00 Trust Fund Contribution Added to Faes

10. OFFICERS AND DIRECTORS |

ILE o
NAME SBASHNIG, PETER PAUL

STREET ADDRESS | 7364 PHILATELIC DR LOCnnsaenss

CTvsTIr | SPRING HILL, FL QLA25A07-50004-005 150, 00

TITLE

NAME

STREET ADDRESS
CIry-Si- 2P

Tk
NAME

STREET ADDAESS DO NOT WRITE

City-81- 2P

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 2P

IHILE

NAME

STAEET ADDRESS
Ciry-S1. 2P

TILE

NAME

STREET ADDRESS
cny-ST.21P

12, I'hereby cartity thal the information suppliad with thig !liing doas not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that tha niormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it mada undar oath; thal | am an officer or director
al the corporation) or the receiver or trustee empawaerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an address, wih all other like empowered.

SIGNATURE: X QMs (Y : x {-1-on 25y bE% ML

SIGNATURE AND TYRED OR PRINTED NAHE“ SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




