2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 02, 2008 08:00 AM

DOCUMENT # P00000016081 Secretary of State

1. Entity Name

BACK PORCH NURSERY, INC.

Principal Place of Business Mailing Address
2500 CHISOLM OAKS TRAIL POST OFFICE BOX 220
MASCOTTE, FL 34753 MASCOTTE, FL 34753

NS D A

03032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
: 58-3633860 Mat Applicable
v PR L. -
e v . 1| 5. Certificate of Status Desired O $8.75 Additional

i

o Fee Required

é. Name and Addreu of Curreni Registerad Agant

CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757

8. Tne above named antity submits this staternent for the purpose of changing its reglslered ofilce or reglslered agent, of both in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agent. .

SIGNATURE

Sigrature, typad or prinied nama of registered mgont and fibe # applicable. (NOTE: Registered AQent signatura required whan reinsiating) DATE

Hﬂﬂﬂgﬂqrcgpq
)

FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | 1y
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas -

10. OFFICERS AND DIRECTORS i
TITLE D

NAME HORNE, MICHAEL K

STAEET ADDRESS | POST OFFICE BOX 220

CITY-81-21P MASCOTTE, FL 34753

TILE D

NAME HORNE, EVA L

STREET ADDRESS | POST OFFICE BOX 220
CIry-S1-2IP MASCOTTE, FL 34753

TINE

NAME

STREET ADDRESS
CITY-ST. 21P

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

e LT e
STREET ADDRESS ST e e L e e
CHrY-ST- 2P - R T A -

me )T T
STREET ADDRESS e . R

i - . D e e = s -
. . .

CITY-S1-21P ° Tl Sl e 1o P

13
t
?
t
i
I
t
i

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions corainad in Chapte{ 118, Ftonda Statutes. | 1ur!her certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or {ry; port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wi ° d.
SIGNATURE: ﬂ | ,////J/

t RE AND TYPRD ﬂmeﬂ'imz OF SIGNIMG OFFICER OR DIRECTOR / / / Dae Dayivme Prons #




