FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F32344 02-15-2008 90004 010 ***150.00
1, Enuty Name
JONES NURSERY, INC.
Erinc;ipal Place of Business Mailing Address
170 W DEARBORN STREET 170 W DEARBORN STREET
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e R R MK ERARARR AR
Suite, Apt. #, alc, Suite, Apt. #, etc. 01162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2125835 Nol Applicabla
& Country Zw Gouniry 5. Cenilicate of Stalus Desiced [ ?Ez';; L‘::’:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKIN,; DAVID A - -
170 W DEARBORN STREET Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD, FL 34223
Cily FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registarad cffice or registered agent. or both, in the Staté of Florida. | am familiar with. and accept
the abligations ¢f régisiered agent.

SIGNATLURE
Signature, typed of prinled name G! registered agent and itle if applicabke. (HOTE: Registerea £gant sigrature :peired wren ransiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND BIRECTORS IN 11
HILE . | D&T O pelele Hift3 [ Change [ Addition
NAME JONES, SALLY J HAME
STREET ADDRESS | 940 MORNINGSIDE DRIVE SIREET ADDRESS
Y- ST-2P ENGLEWOOD, FL 34223 any-SI-ap
TIMLE DP [T oelete TILE [T cChange [} Addition
HAME JONES, DAVID NAME
SINEET ABDAESS | 940 MORNINGSIDE DRIVE §19EE7 ADDRESS
CIry-S1-ap ENGLEWQOD, FL 34223 Ciy-S1-2P
THILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-si-op cny-S1-2P
TLE [ petete e - - - - — -Elchenge- [ Addition
NARSE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
1ILE 1 Delete RLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-S1-2P cIy-S1-21P
WILE O Datele nk ) Change [ Addilion
NAME NAME
STREET AGDRESS ) STREET ADBRESS
cITY-S1-2P CITY-S1-2P

12. | hereby cerlify that \he information supplied wilh this filing doas not qualily lor the exemplicns contained in Chaptar 119, Florida Statutes. | further certily thal the informaiicn
indicated on this report or supplemental repart is true and accurate and thal my signature shall nave tha same legat eflect as il made under cath; that t am an officer or director
of the corporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if

changed, or on an a:tac_hme an address. wilh all other like empowered. e\q l"’
S3/07 w13l

(SIGNATURET™ / -
T (SMINATURE AN TYPED GR GNING OFFICER GR DIREGTOR -y C ol COsiive Pora n-—y




