_ 2007 FOR PROFIT CORPORATION FILED

LOOP'S NURSERY & GREENHCUSES, INC.

Principal Place of Business Mailing Address . . - 5
2568 OLD MIDDLEBURG ROAD 2568 OLD MIDDLEBURG ROAD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

— U

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Nomoe I

59-1256030 Not Applicable
$8.75 Addnonal

Fae Required

5, Certilicate of Status Desirad O

6. Narne and Address of Currant Reglstared Agent

3550 SILVERY LN, DO NOT WRITE
JACKSONVILLE, FL 32217 'N TH'S SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agant. or both, in the State of Flarida. { am farmiliar with, and accept
the obligations of registared agenl.

SIGNATURE
: Signauure, yoed o oonled name of cagrsterad agent snd tie i acoicanie {HOTE: Pagaierad Agert npnaiy’ i fequired when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Funa Contribution, 0O AddedtcFees
0. OFFICERS AND DIRECTORS |
me P
NAME LOOP, DAVID WAYNE

STREET ADDRESS | 3805 BELTES CIRCLE

CTy-§T- 27 JACKSONVILLE, FL 32210
TITLE 5 : 000R0S7E861

NAME LOOP, RUTH FORBES O109/07-30044-023 150,00
STREETADDRESS | 3530 SILVERY LN
CITY-ST-2IP JACKSONVILLE, FL

TiTLE D
NAME SWEAT, JUDIE A

RT 1 BOX 287
g o DO NOT WRITE

we | Loop, cart s R IN THIS SPACE

SIREET ADDRESS | 3530 SILVERY LN
CITY-S1-2IP JACKSONVILLE, FL 32217

AL

NAME

STREET ADDAESS
CiTy-§1-21P

TLE
NAME
STYREET ADCRESS
City-S1-2P -

12. | hereby certify 1nat the information supplied with this filing does not gualify for the exemptions Gontained in Chapter 118, Florida Statutas. | further cartify that the informatian
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or tha receiver o trustee empowered to executs this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 13 if

changed. or on an attachmeant with an addrass, with al] other like empowered. q q'
. (/)
SIGNATURE: Judie N Sweat (307 130890
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Prone # K l ‘l,g}

B

i - ANNUAL REPORT Jan 09, 2007 08:00 AM
DOCUMENT # 371341 Secretary of State ‘



