2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

1=

| DOCUMENT # 556636

1, ey Nama

JONES AND JONES NURSERY, INC.

Fiircipal Place of Business

23423 OAK LANE
SORRENTO FL 32776
us

Maling Address
23423 OAK LANE

S(S)RRENTO FL. 32776
u

2. Prinzipal Place «f Businass - No PO, Box # 3. Maling Addrass

Suile, Apt #, e'c. Suile, Apt. #, gl

FILED

Apr 28,2008 08:00 AV
Secretary of State

L T

1st MOORE CR2ED34 (10/07)

City & State City & Slate

4. FEy Number [ |Appued For

59-1806530 I Nl Apshicable
2p Cournry Zp Coantt i
! ' F Y 5. Cortiicaie of Siatuc Desved [ 98+79 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JONES, JAMES JAY
23423 OAK LANE
SORRENTOQ FL 32776

Street Address (P O Box Mumber ig Nat Azeaptatle)

City

FL 71 Cade

8. The above named enbily cubmis ths stalsment for she purpose of changn

the chligslions of rauisierad agent.

SIGMATURE

g its registaned Sllice or registered agent, or note, i the Sate of Flonda | am famidiar wah, ang accem

G gndae e 08 e 1A o o el g arse L B G T ploagn,

NOTE Reginvean AGr L yiralans f

BT ER B S AN RN DATLE

- FILE NOWI! FEE-1Si$150.00 - -
: After May 1, 2008 Fee Will Be $550. 00" .
’ Make Check Payable to Florlda Department of State

9. Eiecnon Campagn Financing
Trugr Fund Centabution - |

$5.00 tay Be

Added to Fees

10. OFFICERS AND DLRECTUHD 11, ADDITIONS /CHANGES TG OFFICERS AND DYRECTORS 1IN 11

it vD O ooeee T {7} Chage ] Agdution
HALLE JONES, JAMES J HAME

STREET ADDRESS | 23423 OAK LANE STRFF™ ADDRESS

oy 5120 SORRENTO FL 32778 CITY-31- 2P

TITLE PD T veete TLE O charge ] Addition |
NAME JONES, JIMMY JAY tlat —ii 1 E PN

STREFT ADDRESS | 23423 OAK LANE STRFET ANORFSS |
SIY-S1-2 SORRENTO FL 32776 CITY - 51-21P

it [ Devete TITLE [ Grange 3 Addiken
iz ML

STRERT ACDRESS STREE™ ADDRESS

SHLST 2R CITY-8T-21P

9L 3 Dotete ik O Ciange [ Acdition
HIAME NAME

STREET ADBRESS STHEET ADDRLSS

CHY-S1-41i CITY- Gl

ILE O e it [ Change [ Acdition
UAME HAHL

STRELY ATLRL5S SIREFT ADDRESS ,
RIS Cry-51-op

MLE i Desete me [J Changs  [] Acdition }
NAME NEHE ‘
SIRELT ADDRESS STRLET ADDRESS ‘
S -81-21F CIyY-s1- 20 '

12. | hareby certify that ths information suoplied vtk this Hling does net qualdy fur the exemetons contained in Seciion 119, Flerida Staures | furlner certily shat the information
indicated on 1his report or supplernenial Ieport is e and aocurale ana that my signiiure shall have e sama legal ehect as i made under aath: that | am an otficer or directur
O the COrporanon o tne receiver o lrustes empowered to evecule this repon as required by Chapier 607. Figrida Swatuies; and that my names appears in Bicck 15

it changed, or on an attaghment wifilan address, with ai

SIGNATURE:

resr TK:\ er)

(warea.

L J‘?/W% T Jowes 359393 435¢

or Blogk 11

SIGHATURE A?: TYPED OR PRINTED NAME OF SIGMNG OF FICER OR DIRECTOR

e Davime Foone # ‘



