2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 567894

1. Entity Name

REDLAND NURSERY, INC.

Principat Place of Business

18455 S.W. 264 STREET
HOMESTEAD, FL 33031

Mailing Address

18455 SW. 264 STREET
HOMESTEAD, FL 33031
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6. Name and Address ol Curront Rogistered Agant

DEMOTT, JOHN C.
18455 S.W. 264 STREET
HOMESTEAD, FL
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Fee Required

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or reg stered agent or both in the State of Flanda lam 1am|har wnh and accept

SIGNATURE
Signature, typed or prinled namae of registerea agent and Lile « mpplicable (NOTE Regintarec Agant signalure required when reinsiaing) DATE
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NAME DEMOTT, JOHN C.
STREET ADDRESS | 18455 S.W. 264 ST.
CITY-ST-21p HOMESTEAD, FL
TIME STD
NAME DEMOTT, JOE CAROLYN
STREET ADDRESS | 18455 S.W. 264 ST.
CITY-57-2iP HOMESTEAD, FL
TITLE VD
NAME DEMOTT, RAYMOND
STREET ADDRESS | 18455 S.W. 264 ST.
CITY-ST-7IP HOMESTEAD, FL
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12. | hersby certify that the information supplied with this filin g does not qualty for the exemptions contained
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 60

changed, or on an attachmsprWith an address, with alt other like empoweared.
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accurate and that my signature shall have the same lagal atfect as if made under oaih; that | am an officer or director

éW John C. DeMott 3/18/08

n Chapter 119, Fiorida Siatutes. | further carmy that the information

Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

305-248-5109
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