2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 09,2008 08:00 AT

DOCUMENT # 657882 Secretary of State
1. Entity Name
SHERWOOD FOREST LANDSCAPING & NURSERY, INC.
Principal Place of Business Mailing Address .
6020 S.W. 97 AVE. 10955 SW. 55 STREET
MIAMI, FL 33173 MIAMI, FL 33165
04082008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE ' == AppiedFor
50-2042519 Not Applicable
5. Certificate of Status Desred [ Ei-gesqaf:;“m'

€. Name and Address of Current Reglstered Agont

Tooas 5, 80 SYREET DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8, The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both. in the State of Flonda. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE s R

Sighatyre, Typed o prnled aame of régislored agent and Llle il apphcanie (NQTE Registerad Agsnt signature required whien rainslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS | L_j?_lf_ilzli:fl iall _J.r:_'.;:
TLE P M2 08-20028-02% 150,00
NAME CROC1, RONALD A

STREET ADDRESS | 10955 S.W. 55TH ST
CInY-51-2iP MIAMI, FL 33165

TILE VP

NAME CROCI, RONALD A JR.
STREET ADDRESS | 10955 S W. 55 ST
CITY-ST-2IP MIAMI, FL 33165

TITLE ST
NAME CROCI, MARY

SIREEY ADDRESS [ 10955 S.W. 55 ST.
CITY.S1-71P MIAMI, FL 33165 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-Sr-aip

TITLE

NAME

STREET ADDRESS
CITY-ST-75P

12. | hereby cerlify Lhat the information supplied with this filinc? does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further cenify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shaill have the same legal effect as if made under oath: that | am an officer or director
ol the corparation or the raéceiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda 3tatutes, and that my name appears in Biock 10 or Block 11 if

changed; or on an attachmant with an address, with all other (ike empgwered
SIGNATURE: ﬁé@d G 2—: ST oNAD ﬂ-Cf;;cr Y-8-08 Fo5-219-11438

SIGNATURE AND TYPED PRINTED NAME OF SVGNING OFFICER OR DIRECTOR ﬁ? Date Daytrre Phone 4

+




