2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 595954

1. Enuty Name

FOUR B'S NURSERY, INC.

Feb 28, 2008 08:00 AM
Secretary of State

Mailing Address

G886 NW 82ND TERRACE
PARKLAND, FL 33067

Principal Place of Businass

G886 NW 82ND.TERRACE ._ _ .
PARKLAND, FL 33067
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6. Name and Address of Current Registered Agent

BROOKS, ROGER W.
6885 NW 82ND TERR.
PARKLAND, FL 33067
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the obtigations of ragistered agent.

SIGNATURE

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 Fronda. I am famllnar wuh, and accept

Signaturs, typed of prinfad name of reglstared agent and itie it applicania.

(NOTE: Ragistared Agenl signalurd regulred when reinstating)

DATE

8. £lection Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Cortribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added ta Fees

10. OFFICERS ANDDIRECTCRS "~~~ " ] “‘“‘g; R ; ,M(ﬁ*l ‘
TITLE PD ;‘E X bl “'}Aes\ ! “{N mms‘ Wi :!
e BROOKS, ROGER W. o iy &
STREET ADDRESS | 6886 NWW 82ND TERRACE ?ﬁ{‘."i."«“.' ‘f‘- -'s‘e:‘: ‘gr., i
oTv-§T-20 | PARKLAND, FL : : ﬁ{
WILE VvSD %‘; it i '-u‘-T":«'f'“ e
RAME BROOKS, JANICEL ol D e B ) f.'ﬁ_»m. u‘im e | i
STREET ADDRESS | 6886 NW 82ND TERRACE St w“ m, - .'o» Ay ,03‘%1{9%]:? QEI%! _‘;- 615 o ‘1“ ﬂ‘ ?F:‘}j{’ i & ’:i
GNY-sI-2P | PARKLAND, FL i fﬂ e, ,,t AR ! ol all, s
THLE T o ‘\h o }x. Xh\t‘%jw‘ﬁ"%\‘aili)p ‘ﬁ!\“ " " i‘g“’i';’\\‘_:' x
NAME BROOKS, JANICE L ok g e ‘E RN
STREETADDRESS | 6886 NW 82ND TERRACE : b b
otv-si-2p | PARKLAND, FL N ; 3,' Hubd _
e b b MM‘ i ~
NAME ",‘.A lNﬁ‘“‘ ISEMS PAc E' oy
A By u, “‘“’% Bt '«“g e *: RS
STREET ADDRESS kg‘ by a:‘(*;“ i ’“w e ; S e
CITY-5T-2P Fls e g dxéﬁéﬁ\i ‘gg,m‘q Ay wu;g Yo ‘1;.?'»%& .
THLE wilon “ 5 Eii.nmy*{‘g e ,,s‘ g, "wa n i ﬂ“’ 1‘«‘\‘&& o S B ’?
NAME i [i{ “k‘eg,‘rju 5 "“Ti a§’ ""{h.' E i ‘
STREET ADDRESS AE 5‘» B 1;‘“ g il ¥ ‘f_“..’j
CiTy-ST-2P ANy ‘;Sl:':. b x-|.is‘ W ‘Eihv-‘ ‘; 5
L e "p' PR N ‘“{‘S‘ “‘f e i‘f‘"“"i : J T L g
;d-u}‘ﬁ."%‘!i Ly %f w ..»? 1‘“‘ Sy “’ :

e "’;,."r.x ! "wag‘w ’=x S e "*‘%"‘ s
STREET ADDRESS RN " : AT e ‘%“’ % i .“\ o

Sy _1\‘! : i;g 5 5\19“ ‘i s\mi‘,i N' ;}ﬁnq & W‘ i %‘; e ‘“i“l -
eirv-ST-21P o b it s oA “Xz #V S, m“?‘ R W‘*?“‘ ?1'2 u“s‘. ‘5

of the corperation or tha recaiver or trustee empowered to execute !
changed, or on an attachment with an address, with all other like

SIGNATURE: Twics L. TRookS

owered.

-
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