2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 597563

1. Enlity Namo

RAY'S NURSERY, INC.

Principal Piace of Business

HIGHWAY 229 8§
5213 RICHARDSON RD
SANDERSON FL 32087

Mailing Address
P.0. BOX 403

MACCLENNY FL 32063

2. Principal Place of Busingss - No P.O. Box #

3. Maring Addross

FILED
Apr 26,2007 08:00 AM
Secretary of State

IEEB R

Suilo, Apl. #, elc Suile, Apl #, clc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & Staio 4, FE| Number Applied For
59-1865838 Not Applicabic
Z Count iti
s ountry Zp Country §. Certificato of Status Desired X §8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
Namo

MILNE, DUGLAS J

4595 LEXINGTON AVE
SUITE 100
JACKSONVILLE FL 32210

Street Addross (P.O Box Numbar is Not Acceplable)

City

FL ’ Zip Code

8. Tho above namod enlity submits ths statoment for the purpose of changing its registered offico or registerad agend, or both. in the Stato of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Sgnature. iyped af prnted nama af registerad agent and Lig ¢ appheakie

(NCTE. Regsterad Agant signature ratjuirgd when reinstaling}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Will Be §550.00

Make Check Payable to Florida Department of State

8. Eleciion Campaign Financing

$5.00 May Be

Trust Fund Conlributon. [  Addedte Fees

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie PD [ pelele L {7] Change [ Addation
NAME GATLIN, JUDGE RAY NAME
SIRFET AonRess | 4481 RAINTREE DRIVE STREET ADDRESS .
atv-sizp | MACCLENNY FL 32063 oS- 21 o juonooragdes
HIE VPST O Delete o R T e~ C Addliion
NAME GATLIN, BLAIR NAMI
. sIReel pbiess | BURNSED CRAWFORD RD STREET ADDRL S5
cirv-si-p | GLEN SAINT MARY FL 32040 CIY-51-21P
ILE VPD 1 Datste: L [ change [ Addition
NAME GATLIN, GINA NAMC
SINE1ADMRISS | ANDREWS ST STREET ANDRISS
civ-st-2p | GLEN SAINT MARY FL 32040 GITY-$7-21p ) ’
it 71 peete i [J Change [ Addiumn
NAME NAME
S FTADDH 6 SIHL | ADDA 8
CUIY - SI-21F CIY-SI-7IP
1. [ Delete TILE [ change  [Z) Adaltion
NAME NAMC
SIRLE] ADDHESS SIREE] ADDRESS
VIVES I CITY-SI-7IP
THLE O pelete nmr [ change [ Addihon
NAME NANT
STREET ADDRESS SIREET ADDAFSS
eIY- SI- 2P CHY-$l- /1P

12. | horoby corlify that tho infermalion suppliod with this lling doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemantal roporl 1s true and accurale and lhat my signaluro shall have ho same legal offect as if mado under oalh: thal | am an officor or director
of tha corporation or tho receiver or lruslee empowered to axoculo this raporl as requirad by Chaptor 607, Flonda Statutes; and that my namo appoars in Block 10 or Block 11

058, wilh all olhor like ecmpowered.

il changed, of on an ajigchmont wpth an ad
SIGNATURE: & /éJ
4

T 1ay Gt

SIGNATURE A,ln TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

o7 Fot- 557 374>

Data Daytime Photo 4




