o FILED
2008 FOR PROFIT CORPORATION Jan 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 522144 01-15-2008 90039 019 ***150.00

1. Enlity Name
FLORIDA ORNAMENTAL PLANTS INC.

Principal Place of Business Mailing Address q UU U4 ivvy
13675 S.W. 216 STREET 13675 S.W. 216 STREET R
GOULDS, FL 33170 GOULDS, FI. 33170

T

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « PN AT

59-1733387 Not Applicable
5. Cerlificate of Status Desied [ E:;esq mm'

6. Name and Address of Current Registered Agent

NOSB0 SN D ST DO NOT WRITE
MIAMI, FL 33176 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o printed name of registered agent and titke il applicable. {NCTE. Regisiered Agent signature recuired when resnstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. QFFICERS AND DIRECTORS l
THLE P
NAME MCINTOSH, RAYMOND
STREET ADDRESS | 13675 SW 216 ST
CITY-ST-2P GOULDS, FL
TITLE STD
NAME MCINTOSH, JOAN
STAEET ADDRESS | 13675 SW 216 ST
CITY-ST1-2IP GOULDS, FL
TILE D 2Soo FasrviEw PR T e - ——
NAME ALEXANDER, JULIAN sty o lott
STREET ADDRESS | BBSOM-OAKEAND FOREST BR
CITY-8T-2P @AKLANDRARK-F1233308 M drLapdie FL- nieof Do NOT WR'TE
TMLE
me IN THIS SPACE
STREET ADDRESS
CIY-5T-2IF
TME
NAME
STREET ADDRESS
CiTy-S71-2P
TLE
NAME !
STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ"r:‘c? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the yeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. 2 i
W - ///;/U'r 395_95,_4?0?.
Dete

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




