2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 567894

1. Entity Name

REDLAND NURSERY, INC.

Principal Piace of Business ' . T Maillng_Addres's =

FILED
Feb 19, 2007 08:00 AT
Secretary of State
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6. Name and Addrass of Currant Registered Agent

DEMOTT, JOHN C.
18455 S.W. 264 STREET
HOMESTEAD, FL
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8. Tha above named entily 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.
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10. OFFICERS AND DIRECTORS | S R el I ' '
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v DEMOTT, JOHN C. TR
STREET ADDRESS | 18455 S.W. 264 ST, LS
CITY-ST-2IP HOMESTEAD, FL
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12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemsntal report is true an
of the corporation or the racalver or frustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal offect as if made under cath; that | am an cflicer or dirsctor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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