2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 182640 Apr 21,2008 08:00 A
1. Enlity Name S
ecretary of State

BAYWOOD NURSERIES COMPANY INC. ry
Principal Place of Businass Matxing Acldress
4350 W. HOGSHEAD ROAD 4350 W, HOGSHEAD ROAD
P.C. BOX 24 P.O. BOX 24
2. Pringipal Place of Busingss - No PO. Box # 3. Marling Address

Suite, Apl. # etc. Sule, Apt. 4, aic. 1st MOORE CRZE034 HO,O?)

City & Srate City & State 4. FE1I Number Applied For

58-0728715 Not Apglicable
an Country zZr Country 5. Cenilicate of Status Desirad ] fig?q lﬁ:ﬁtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, GEORGE Il

393 E MAIN ST Sireel Aduress (P O. Box Murber is Nat Acceptable)

APOPKA FL 32703

City FL Zij; Cade

8. The aove named ertily submils th¢ statement for sha puroose of changing its registered affice or registered agent, or Totn, in the State of Flonda | am familiar with, and accept
the oblig#tions of reqistered agent,

SIGNATURE

S anure, Lped of Frered 1ans of fGuese ad sgent 2t H e §argl caco [HGTE Regis erat AZOI L 0N u T “0unrng wow "oiretndr g DATE

FILE: NOW!!: FEE:18/§150.00" - < -
fler, May 1, 2008° Fee W!II Be $550.00
; Make Check Payabie to Florida‘ epartment ol Stale

9. Election Camoaign Finarcing — $5,00 May Be
Trugt Fund Contcipution. ] Added to Fees

10 OFFICGERS AND DIHECTOHb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DSTD [T petete THLF [ Change [ Agdilion
HAME HOGSHEAD, RAYMOND W. NAME

STREFT ADDRESS | YOTHERS ROAD STAEET ADDRESS V150,00
SITY-5T. 27 PLYMQUTH FL Ty -51- 7P

TITLE O baete HILE O Change [ Addilion
NAME PLAME

STREFT AQDRFSS | STRFFT ACIPESS

GITY-5T.78 CITY-§F- 2if

M 3 pesete TITLE O Change [ Aduision
MAME HAME

STREET ARDRESS STAEET ADORESS

LITY-ST- 2P Y- ST-2P

TIRLE [3 Detete TILE [ Change [ Addition
NEME . HAML

SIREET ABDRLSS SIREET AUDRESS

CITY-ST- 4P CTY-51- 21

TITLE T Delole TALE . JChange  [] Aadinen
NAME HEME

STREEY ADGRESS STAEET ADDRESS

GITY-$1-21F CITY- ST-2IF

TITLE [ Delgle mie [ Change ] Adddion
NAME HAME

STREET ADORLSS STAEET ADDRLSS

IV -S1-20 CITY - S1-21P

12, | hereby cerlity that the information sunglied with ths filkng does not qualify for the exemotions contained in Section 119, Fierida Statutes | further certity that the information
indicated on this report or supplemental report is trug and accurale ana at my signaiure shall have the same legal ettect as f made under oath. that | am an officer or director
o the corporaiion or the receiver ar trustee emppowered 10 execute this report as required by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changea, or on an attachmght wilh angaddressy with git other likg empoweres.
SIGNATURE: X/ { Ky /C/f ('// §“/ 07 Uo7 9962437

TUREAND TYrED S PRINTED NARE GF SIGNING otﬂcs.n OR DIRECTOR Dyt Fhorn




