* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J68003

1. Enuty Nama
SNAPPER CREEK NURSERY INC.

Mar 19, 2008 08:00 A
Secretary of State

Mailing Address

PO BOX 160328
MIAML FL 33116-0328 US

Principal Place of Busingss

12950 N.W. 113 COURT
MEDLEY, FL 33178 US

. 4 e .

DO NOT WRITE IN THIS SPACE.

C L tw

=1 IEAEE ARG ERARER TR

03102008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
58-2809798 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O
Fee Required

6. Name and Addross of Current Registered Agent

REAMER, JEFF S.
9255 SW 58 AVENUE
MIAMI, FL 33156

"DO-NOT WRITE .
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing ts registered office or registered agent, or hath, in the State of Flonda. | am familar with, and accept

the cbligations of registered agent

SIGNATURE

" Sigralure, typed or printad namoe ol ragistedad agent and utls if apphcable.

(NOTE. Regislored Agenl signature recuired when reinstating)

DATE

", FILE NOWIlI FEE IS $150.00
After May 1, 2008 Feo will bo $550.00

' 9. Election Campaign Financing: 7.
Trust Fund Contribution. ! |

_ LOOOODEE 355 )
$5.00 wavBo | (4 /0)2/03-B009E 018,450, 00, - .

e 'Y,

10, QFFICERS AND DIRECTORS l w7 N

TITLE . {D
NAME
STREETADDRESS | 12950 N.W. 113 COURT
CITY-ST-2IP MEDLEY, FlL. 33178

TIRE SEC

NAME REAMER, JEFF 8.
STREET ADRESS | 12950 NW 113TH COURT "
CITY-ST-2IP MIAMI, FL 33178 '

TITLE
NAME

STHEET ADDRESS L

CITY-81-2ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ‘ e

MmE ] oo

-NAME . . :"?‘x';'n.;‘" .

STREET ADDRESS | . .
CITy-ST-2P ' o o

vt L

REAMER, JEFF S. SRS

DO NOT WRITE
"IN THIS SPACE

s s

e . P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with all other like empowered,

SIGNATURE:

Data Dayurna Phona #



