-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F06356

1. Entity Name

HAM'S NURSERY, INC.

Jan 25, 2008 08:00 AM
- Secretary of State

Maling Address

P.0. BOX 185
RT 207 AT HELEN STREET
ST AUGUSTINE, FL 32085

* Principal Place of Business

“P.0. BOX 185
RT 207 AT HELEN STREET
ST AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

O

01172008 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
59-2045966 Not Applicable

[} $8.75 Additional

X f i i
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

HAMILTON, JON DAVID
20 MENENDEZ ROAD
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this stalement for the purpose of changing its registered olf!ce or registerad agent, or both, in the State of Flonda I am familiar with, and accept

lhe obligations of registared agent

SIGNATURE
- Signaiuwre. Iyped or prinied nama ol registerad agenl and ttle | apohicacls. (NOTE Reguatared Agent aignatura reguirad when rainslaling) DATE
P Ty T T o1 el ot b
R IITE R i ",_l [ B
L T . - [
oL i i i 01729/ 08-20053-016 150,00
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Y o3-d

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Feas

10. OFFICERS AND DIRECTORS j| e

TILE PTD

NAME HAMILTCON, JON DAVID
STREETADDRESS | 20 MENENDEZ RD
CITY-ST-2IP ST AUGUSTINE, FL 32080

TLE VED

NAME APEL, DANIEL WILLIS JR.
STREET ADDRESS | 3741 ARROWHEAD DR
Ciry-s3-2IP SAINT AUGUSTINE, FL 32086

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

" TITLE
NAME
STREET ADDRESS
CITy-81-2IP

e

NAME

STREET ADDRESS
CITY-§T1-2IF

CTHILE
NAME
STREET ADDRESS

ClY.S§T. 2P A A ‘;

DO NOT WRITE
IN THIS SPACE

12. | hergby certify thal the mformahon SI.Ipp|IBd with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutes. | turlher certify that the infermation
I rgport is Irue and accurate and that my signaturs shall have the same lagal effect as if made under oath: that | am an officer or director
stee empowered 10 exacule 1his reporl as raquired oy Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

indicaled on this report or suppleme
of the corporalion or the recefver or
changed, or on an attachme

SIGNATURE:,

address, with all other like empowered.

SN D ’*‘l{(_z‘)k[

VRS Ee) MR SR

{ afmxruﬁs AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dato Dayume Phone »




