2008 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 Al

DOCUMENT # V51048

1. Entity Name .

CEDAR BEND NURSERY, INC.

Principal Place of Business . Mailing Aodress

1532 (CSAWAW BLVD 1532 OSAWAW BLVD
SPRING HILL, FL 34607 SPRING HILL, FL 34607

A R TR

01162008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3138004 Not Applicable

$8.75 Aagitional

5. Certificate of Status Desired O Feo Reqiirad

6. Name and Address of Current Registered Agont

SBASHNIG, PETER PAUL DO NOT WRITE

7364 PHILATELIC DRIVE

SPRING HILL, FL 34607 IN THIS SPACE

B. The abovs named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signatura. typed or punisd name of registerad agent and title f Appheable {NDTE Regisiared Agent mgnaturs requirad when reinstaong DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees UnnNonT93413
LEE pulnly R u

0. OFFICERS AND DIRECTORS | N e AN e A N F R I AP
TRLE D
NAME SBASHNIG, PETER PAUL

STAEET ADORESS | 7364 PHILATELIC DR
CITY-§T-2IP SPRING HILL, FL

TTLE

NAME

STREET ADDRESS
CITY-ST- Z1P

TITLE
NAME

e DO NOT WRITE

i - IN THIS SPACE

NAME
STREET AODRESS
CITy-ST.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST.21P

12, | hereby certily that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature snall have the sama fegal effect as il made under oathy; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 exetute 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 attachment with an addrggs, with ajhother like amp[zered‘
. aal N
S

SIGNATURE: _{ AT TEWQ'*LSFJWN\C o 1-0008 3y 439 9%

SIGNATURE AND TYPED Ok PRINTED NAME D\!TNING OFFICER OR DIRECTOR Daty Daytime Phone 4




