2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # F62501

1. Entity Name
BILL'S NURSERY, INC.

Principal Place of Business Malling Address
20625 SW 304 ST. £.0. BOX 900637
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33090 US

AR OIRERARTE T

01072008 Neo Chg-P CR2E£034 (11/05)

Secretary of State

59-2168527 Not Applicable

DO NOT WRITE IN THIS SPACE e

$8.75 Additional

5. Certificate of Status Dasired a Fee Raquired

6. Namo and Address of Current Regisiered Agent

20623 SWI04 ST | | DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida. | am famillar with, and accept
the obligatlons of registered agent.

SIGNATURE

Signature. typed or prnled name of reQisiwed dgent and 1tia f applcanie {NOTE: Regstarad Agent Bignature requred when reinstating) OATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
HOoQnnane o

10. OFFICERS AND DIRECTORS | BS{;DE;;DF:__;:{DDI E;D} B 15,]:' i T
e P . : W - L UL
NAME GARRISON, STEPHEN T ' '

STREET ADDRESS | 20625 SW 304 ST,
CITY-ST-2P HOMESTEAD, FL 33030

TILE VP

NAME GARRISON, SUSAN D
STREET ADDRESS | 20625 SW 304 ST,
CITY-ST-2P HOMESTEAD, FL 33030

TIMLE T8
NAME GARRISON DONOVAN S

20825 SW 304 ST.
a1 | HOMESTERD, FL 33030 | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-ZP

~IN THIS SPACE

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

~

12, | heraby certify tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementg¥raport Is true and accurate and that my signature shall have the same lega: effect as if made under cath; that ! am an offlcer or director
of tha corporatlon or the receiver or tn/siee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 111f
changed, or on an atlachment with gh address, péal] other like empowered.

Bax —~
SIGNATURE: ¢ > : V 10 /"i“’ 08 zge-n78

l‘/. L I r—_ i
GG TURE AID AR OT & Daytrne Ptora #

RIGNNG onmgt_gn‘l;mectm
P s emd A 5AHRITIo~’




