2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2008 8:00 am
DOCUMENT # 346687 3 ecretary of State

1. Enfily Name o
iy e & 04-04-2008 90014 001 ***150.00
WEBB'S NURSERY, INC. i
’ .,
=aieipal Place of Busingss © hdailiog Adoress
2251 MONTCLAIR RD 2251 MONTCLAIR RD
S e Hll‘ll me IMI I“l‘ ‘I“ﬂm |‘|l| m“l'l” |‘|” m”mu"’ ‘Hll‘
2. Principal Place of Business - Mo PO Box 3. Mailing Ad z
Suite, Apl. #. etc. L Sulé Aot #, e 18t MOORE CR2E034 (10/07)
Cily & State ) . City & State 4. FE! Number Applied For
' 59-1261304 Net Apohoable
ap o Couitiry ze Coantty 5. Certilicale of Status Desired O ?g’ggq&f:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M mur
WEBB. JAMES L. reat Addre UIP(?) Prf(:grw ﬂbieﬁflgﬂ%(é tabl
2251 MONTCLAIR RD. Ty Addrass | iadheal eptable)
CLEARWATER FL 33763 RAS ) planTcdace 20O
CleArwnrea
City oy ¢ Ziiz Cace
CleApuit ree FL | 357 ¢ s

8. The above named antity submits this statement for the purpose of changing its registered affice o registered agent, or cotr, in the Siate of Florida. | 2m familiar with. and accept
the cbiigations of registered agent.

SIGMATURE \/914)4.&&‘4%

Sagnalute, typod OF PR B30 o e ed et ue ) o upi catie. {NGTE Fegiirias A5 FONSF e RN e i A
! L Ty PR Ly i dered srdeet @l TUe | arpd catie UTE Regqisit1ac AZOr | Xnmture “euuiris wonts e vtiie g DATE .j_ Z ?—O

CFILE NOWI!FEE-IS $150.00°

;After May 1,2008 Fee Will Be. 5550 00. 9. Eiecion Camogign Financing  $5.00 May e

Trust Fund Centribution. []  Added to Feas

10. OFFIFERS AND DEFE""TOHb 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il FD O pesete TILE [ Crange [ Aadition
MAME WEBB, JAMES L. NAME

STREET ADDRESS [ 2251 MONTCLAIR ROAD STAEET ADDRESS

oY S7-71 CLEARWATER FL 33763 CITY-ST-2Ip

THLE VP  vetste TITLE [ Ctange [ Addition
NAME WEEB, DAVID B. HAME

STREET ADDRESS [ 2251 MONTCLAIR ROAD STAFET ADORESS

oY -5T-712 CLEARWATER FL 33763 CITY-5T-2IP

e ST 7 Daiste TRE [ Change [ Addition
HAME WEBRB, JOHN D. HAHAE

STREET ADGRESS | 2251 MONTCLAIR ROAD STAEET ADDRESS

Hr-S1-218 CLEARWATER FL 33763 CITy-5T-2IP

1L 7 palete TILE O Change [ Addition
HAME HAME

STREET ADGRESS STREET ADDHESS

SITY-ST-22 Ciry-51- 2P

TIRLE 3 Deete T0LE O change [ Aadition
HAME HAME

STREET ADDRESS STHEET ADORESS

SITY-ST-2F CITY-ST- P

i [ Deiete TILE [ Crange () Adaition
HAME NSHIE

STREET ADDRESS STAEET ADDRESS

iy -51- 87 CITY -3T- ZI¥

12. | hersby certity that the intormation suaplied with this filing does net quatity tor ihe exgrnpyons contained in Section 119, Forida Staiies. |Hudner cerity that the informalian
indicated on this report ar supplemental repurt is nie and sucurale and thal my signature shall ave the sama legal eftect as if inade under cath: that | am an otficer or direslon
of the CoTporaiion or the rgceiver or trugtee emuowered 1o sxecute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Biock 12 or Block 11
if changed, or un an attachmient with an address, with ail other like empowered,

SIGNATURE: _ |2 cdac dl Doawnd 3. s 3zy-s § 71’/’ XSz f

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR g AR L B E L

ct




