2008 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # 654485
1. Entity Name

TRAIL RIDGE NURSERY, INC.

Mailing Address

P 0 BOX 967
KEYSTONE HTS, FL 32656-0967 U5

Principat Place of Business

6768 TIMBERLANE DR
KEYSTONE HTS, FL 32656-8889 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2008 08:00 A
Secretary of State

A R

01132008 No Chg-P CR2ED3 (11/05)
4. FEI Number Applied For '
59-2012049 Not Applicabls
f i $8.75 Addiiona!
5. Certilicate of Status Desired (W] Fes Roquired

6. Name and Address of Current Registersd Agoent

NEWELL, PAUL D., ESQ.

12 LAWRENCE BLVD., P.O. BOX 654
THE NEWELL BLDG.

KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, m:nd of pinted name of regkcteied agant and ttie il applcable. (NOTE: Ragistered Agent signaturs required when reinstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '

After "ay 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees i
10. OFFICERS AND DIRECTORS ] 'l
THE PD |
NAME BYRNES, ROBERT L. '
STREET ADDRESS | 6813 IMMOKALEE RD '
CITY-$T-2IP KEYSTONE HTS, FL
TALE vsr .
NAME BYRNES, LINDA J. i UU}JUI I7a6034 N
STREET ADDRESS | 6813 IMMOKALEE RD 01/17/08-30024-014 150, 00
CHY-ST-21P KEYSTONE HTS, FL
TME
NAME
STREET ADDRESS
orv-st-2p DO NOT WRITE
TTLE
i IN THIS SPACE
STREET ADDRESS
CIry-$7-1P
TME
NAME
STREET ADDRESS
GITY-57-7P
TME
NAME
STREET ADDAESS : '
CIY-5T-TP I |

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not qualily for the exempdions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 i

SIGNATURE: _Zpbe/t X Lusty—  Roher L Byrses Jishe  352-413-2073 ;
BIGNATURE AND TYPED OR E OF BIGNING OFFICER OR HHRECTOR Dater Daytime Phone # |
ol gt b ~T |



