FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000004453

1. Enuty Name
A.D. ANDREWS NURSERY, INC.

Principal Piace of Business Mailing Address
13 S.E. 15T AVENUE POST OFFICE BOX 1126
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644

A

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ApiaFy

02-0658626 Nct Applicable

5. Cértilicate of Status Desired EQ/$8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

1L 15T AVENUE DO NOT WRITE
CHIEFLAND, FL 32626 IN THIS SPACE

8. The above named entily submils'this stalement lor the purposa of changing its registered office or registered agent, or balh, in the Staie of Floriga. | am familiar with, and accepl
** the abligalions of registared agent. | ' . :

B

SIGNATURE
Sinatars typed of prnted name ¢l regstured agent and tile f apphcanie {NOTE- Registered Agenl signature required whe ienstatng) DATE
] :|-|1_||—H"‘iﬁf?«'—!r!'.-’|2g
- o an R PANA-1S 155, 75
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be N2/ 280e-pa-ls Las i
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added to Fees

10. OFFICERS AND DIRECTORS I
TIILE D
NAME ANDREWS, AD

STREETADORESS | PQST OFFICE BOX 1126
CiTy-81-21 CHIEFLAND, FL 32644

TILE

NAWE

STREET ADDRESS
Ciiy-sI-aIp

TITLE
NAME

awsiar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciy-si-2p

TILE

NAME

STREET ADDRESS
CIFY-S1-2IP

MTE

NAME

STREET ADDRESS
CITy-§1.21P

12. | hereby cerlify thal the informalion supplied wilh this fiing does not qually for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
inchcatad on this raport or supplemental raport s rue and accurate and that my signature shail have tha sama legal effect as ff made under oath; that | am an officer or director
of the corporaiion or the recelver or lrustee empowered 1g execule this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 of Block 11 if

ag ad ~wjlh thelike empowered .
L - iS- 08 35L-443-1M

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phona #

oA, U, J’d’f‘méﬁ(‘ﬁ/\-’_} .




