2007 FOR PROFIT CORPORATIdﬂi FILED

ANNUAL REPORT — Apr 30,2007 08:00 Al

1. Entity Name
RIVERLAND NURSERY AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
13005 PALM BEACH BLVD. 13005 PALM BEACH BLVD,
FT. MYERS, FL. 33905 FT. MYERS, FL 33905
' 03282007  MNo Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PRTT— Aophed For
59-2530452 Not Applhicable
5. Certificate of Slatus Desred d E‘g‘gesqlﬁ?:;“mal

6. Name and Address of Current Registered Agent

S eAAE RO, | DO NOT WRITE
ALYA.FL 33920 ~IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered oflice or registered agent, or both, in the Staie of Fiorida, | am familiar with, and accept
the obligations of registered ageni. ’

SIGNATURE
Signalure. lyped or pirled nama ol registereg agent And tile | popheabla [NOTE Registered Agenl sigralure requirad wren reinsLaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fiinancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME SHIREY, JOHN A

STREET ADDRESS | 23151 TUCKAHOE RD.
CITY-8T-21P ALVA, FL 33920

e VP
u.u;s SHIREY, MARY BETH 00000740529
STREET ADDRESS | 23151 TUCKAHOE RD., 05/14/07-80071-005 155,00

cuy-sr-z7 [ ALVA, FL 33920

THLE
NAME

o sran DO NOT WRITE

e IN THIS SPACE

SYREET ARDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TLE
NAME
STREET ADDRESS . . - .. - - - -

| oomy-stze T S -

L o— e e om v

2. | hereby cerlify that the information supplied with this filing dces not qualify for the exemplions contained n Chapter 119, Florica Statutes | further certify that the information
indicalgd 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
of the corporation or the receiver or trustee empowered 10 execule 1is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an aftachment with an address, with all ather like empowered.

SIGNATURE: - Yt Q‘\%\ s |

ATURE AND TYPED ORﬁED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnpne &




