2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 597563

1. Entily Name

RAY'S NURSERY, INC. R

fincipal Place of Business

HIGHWAY 229 §
5213 RICHARDSON RD

SANDERSON FL 32087

Maling Aridgress

P.0O. BOX 403
MACCLENNY FL 32063

FILED
Apr 25,2008 08:00 AV

Secretary of State

AR

2. Procipal Place < Busingss - No P.G. Box ¥ 3. Madng Adcross
Surre, Apl. #, etc. Suile Apl #, eic. 1st MOORE CR2E034 {10/07}
City & State City & Stale 4, FEI Number Appied For
59-1865838 . Not Apghcable
Zip Counry 7z Countr . it
! : F Ty 5. Certficate ol Status Dasired & $8.75 Acditonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MILNE, DUGLAS J

45985 LEXINGTON AVE
SUITE 100
JACKSONVILLE FL 32210

Street Address (P O Box Number s Not Aceeptable)

City

FL Zis Code

8. The apove named ertity submits this statement for the puroose f changing its registerad office of registerad agent, or oo, in Lhe Siare of Flonda. | am farniliar with, ang accept
the ¢oligations of regisiered agent.

SIGNATURE

Boacleme, oot of RrEved naane o reg sioied nuent urd Le | oaepl cane

IRGTE Fegisirreg AZOr CHarals s i 3.0 vt “9Ir e g DATE

SFILE NOW! FEE!1S'§150.00 ;-
‘After May 1, 2008 Fee Will Be/5550.00 .
i Make Check Payable to Florida Department of State

9. Eection Campaign Financing $5.00 May Be
Trust Furdd Centiputon. [ Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 31

mIF PD O nece TITLF [ Change (7 Agcition
HAME GATLIN, JUDGE RAY HAME

STREET ADDRIESS | 4481 RAINTREE DRIVE STREET ADDRESS mon—nes 158,75
orv-$1-77  [MACCLENNY FL 32063 £ITY-5T-2IP it

TTE VPST [ peere g [J Change (] Adidion
NAME GATLIN, BLAIR HAME

STREET ADDRESS BURNSED CRAWFORD RD STAEE ADGRESS

CITY-51-212 GLEN SAINT MARY FL 32040 CITY-5T-2ip

Tk VPD 3 Deete 1ne {3 change [} Additon
HARE GATLIN, GINA HAME .

STASET ADDRESS | ANDREWS ST STREET ADORESS o

Lr-sT7P | GLEN SAINT MARY FL 32040 CITY-8T-ZPP

ML O peete TITLE O cChange 7 Addilion
HNAME HAME

STREET ABORLSS STALET ADDRLSS

CITY-5T-21P City-5f-2IP

TLE ] Deizte L [ Crange ] Aadition
HAME NEME

STRELT ADURCSS STREET ADDIRESS

CIY-ST- 2P GIry-S1-2IP

f\3 3 Desste e [J Change 3 Addilion
NANE HAME

STHEET ADGRESS STREET ADDRESS

CITY-51-29 CITY-S1-2IP

12. i heraby certify that the intormation supeled with tis filing does net gualdy for the exemptions comained in Section 119, Flerida Staiutes. | further caruly shat the informatian
indicated on this report or supplernental report is lrue and accurate and thal my signaiure shall bave the same legal etreet as 1| made under oath; that | am an cfficer or dirantor
of the corperanon or the recaiver or trusige ampowered 1o execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11
it charged, or on an attachment wilh an address, with all olher hke empowered,

J. Ray Gatlin 04/23/08 904-259-3740

SIGNATURE AND FYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Cae Dowime Fronr 8




