2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2008 8:00 am

DOCUMENT # H47111 Secretary of State

. Bty o 05-02-2008 90132 017 ***150.00

RIVERLAND NURSERY AND LANDSCAPING, INC.

Principal Place of Business - - Mailing AQdress—— " .

13005 PALM BEACH BLVD. 13005 PALM BEACH BLVD. 400393010

FT. MYERS, FL 33905 FT. MYERS, FL 33905 S o
04102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR ronegFor
59-2530452 Not Applicable

5. Cerliticate of Status Desired O Ei‘;g“i?:g"o"al

6. Name and Address of Current Registered Agent

SHIREY oM 20, DO NOT WRITE
ALVA L 33920 IN THIS SPACE

8. The above named entity submils this statement tor the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am iamiliar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signalure. tvped of panled name of registered agent and ulke f applicable, (MOTE Regpsierea Agent Signale- reQuirey when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 tMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conrribulion. L3 Added to Fees
10. OFFICERS AND DIRECTORS ]
TIFLE P
NAME SHIREY. JOHN A,
STREET ADDRESS | 23151 TUCKAHOE RD. Cavag e
Om-STZP | ALVA, FL 33920 -
TILE VP
MAME SHIREY, MARY BETH

STREET ADDRESS | 23151 TUCKAHOE RD.
CITY-ST-2IP ALVA, FL 33920

TLE
NAME
STREET ADDRESS

CHY-S7-2IP DO NOT WRITE

STREET ADDRESS
CITY-S1-2iP

e IN THIS SPACE

- — . ‘

TITLE

HAME

STREET ADDRESS
CiTy-s1-2P

Tne

NAME

STREET ADDRESS
Cy-st-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda 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 elfect as if made under oalh; that | am an ofticer or director
of the corporation or Ihe receiver or rusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, wilh all other like empowered.

smnmunf\ﬁmﬂu\ 4\ Ale Y (3N sk-S55)

SKGNATURE A3 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone




