FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ) ecretary Of State
DOCUMENT #F05000001355 SN 04-25-2008 90109 009 ***150.00

1. Entity Name

PINE WOODS NURSERY LIMITED COMPANY

Principal Place of Business Mailing Address gquyuuuvww
6407 LYONS ROAD 6401 LYONS ROAD
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

00 OGO

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=roye—. Aoied Fo

98.0441726 Nol Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

8401 LYONS ROAD DO NOT WRITE
COCONUT CREEK, FL 33073 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
[

e

SIGNATURE
S‘Agna:ur‘ m_nd o printed name ol registered agent and lithe 1l applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS [ l
TME PD
NAME KEY, ROBERT RANDELL Il

STREET ADDRESS | DON MCKAY BLVD., MARSH HARBOUR
CITY-S1-21P ABACO, THE BAHAMAS,

TIFLE DT

NAME KEY, LONNIE M

STREET ADDRESS | DON MCKAY BLVD., MARSH HARBOUR
CTY-ST-21P ABACO, THE BAHAMAS,

TITLE AS
NAME PRICE,DAVID T

STREET ADDAESS | 8401 LYONS ROAD .
CITY-ST-2IP COCONUT CREEK, FL 33073 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

ME I
NAME

STREET ADDAESS
CiTy-S7-21P

TMLE

NAME

STREET ABORESS
CiTy-ST1-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the rec trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmsg an address A ] e empowered

SIGNATURE: /‘/ 7 l/_”f Ay 7 AU / 22-08  544.5-937

Rt OR DIRECTOR Daytime Phone W




