RO

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 609843

1. Entity Name

COUNTRY JOE'S NURSERY., INC.

Fiircipal Place of Business

Mailing Address

6150SR 7 PO BOX 541265
L.gKE WORTH FL 33467 LAKE WORTH FL 33454-1265
U us

2. Frincipal Place of Businase - No P.C. Gox #

3. Mailing Addrass

Suite, Apl. #, etC.

Sulle, Apt. #, elc.

FILED
Feb 22,2008 8:00 am
Secretary of State

02-22-2008 90020 030 ***150.00

R

1st MOORE CR2E034 (10/07)

City & Stats

City & Stale

4, FEI Mumbar

Appiied For

59-1889636

ENGLERT, DAVID M.
LAKE WORTH FL 33467

9072 WINDING WOODS DR

i cun Zi Count i
BI l—’ Geuniry F “ Y 5. Certificate of Status Desired [ 58'75 A_ddmonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Seet Adurees {(P.O. Box Number is Not Acceptable)

City

FL | Zipp Code

the chligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or zot. in the Stae of Florida. | am familiar with, and accept
.

Not Applicable

Srgnatsne, typad of praved nanse of reu;

zrod ntenl o e Fanpleavie (NGTE Registerac AGort siinilure redueEn sk ntkibeg

QATE

B3t

9. Election Camaaign Financing
Trust Fund Conuiution. [

$5.00 May Be
Added to Fees

QOFFIGERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND ODiRECTCORS IN 11

TIRE PVSD 3 Detete THLE [ change [ Aadition

NRME ENGLERT, DAVID HAME

STREET ADDRESS (8072 WINDING WOODS DR STREET ATDRESS

CIY-51-21 LAKE WORTH FL 33467 CITY-57-2IP

i3 ST 73 Devete TILE [} Change [ Aadition

HAME ENGLERT, BRENDA HEME

STREET ADDRESS |6150 SR 7 STRFET ADGRESS

SHY-5T-213 LAKE WORTH FL 33467 CIgy- 5T-2p

HITLE [ Daiste mLE [ change 3 Addition
- HAHE

STREET ADURESS s T T " STREET ADORESS - T

CITY-ST-218 LITY-ST-2IP

TILE 3 Deiete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STAEFT ADDRESS

oITY-ST-2p CiTY-51-2p

i [ Deiee THLE O crange [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CNy-ST-218 CITY-Si- 2P

TIT:E [ Delale THLE [ Change  [J Advition

NAME HAME

STREET ADDRESS STREET ADDRESS

oIV -S7-2IP CITY-S3-2IP

ii changeg, or on an a

SIGNATURE:

nt with an addr

7 like empowared,

Davih EngLerr

[~ 2F9-08 8ug-0

12. | hereby certity that the information supplied with tris filing does nat qualify for the exempiions contained in Section 119. Flerida Statutes. | furtner cartify that the information
indicated on this report or supplarcental report 1s Irue and accurale and hal my signasure shall bave the same legal efieci as if nade under oath: that | am an ofiicer or director
of tha corperation ar the receiver or trustee empowered (o sxscule this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 10 or Bleck 1
, with ail ¢

345

SIGNATURE AND TYPED DR PRIN

ME OF SIGNING OFFICER Of DIRECTOR

FreS

Canto Dayuma Frona &




