2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K04370 Apr 09,2008 08:00 AT
SCARBOROUESH RANCH NURSERIES, INC. Secretary of State

Principal Place of Business ‘Malling Address
408 5.W. 15TH STREET 408 S.W. 15TH STREET
OKEECHOBEE, FL 34974 CKEECHOBEE, FL 34974

L llll? [

04062008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=gop— AopieaFa

65-0025218 Nol Applicable
- - $8.75 Additional
5. Cerlificate of Status Desired d Feo Roguired

6. Name and Address of Current Ragistered Agent

R A TONL. e DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiciered agent and title if 2pplicabse, {NOTE: Registared Agant signatire receiied whéen renglsing) - DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing _* $5.00 May Be U0000083664
After May 1, 2008 Fea will bo $550.00 Trust Fund Contribution. O Angd,to Fees (i 4 1n'::.'”DB“‘PJ-”_]?q"DEE 150, o0

. . e kY v - ek S et el w3

10. .1 . -OFFICERS AND DIRECTORS ) | '

TITLE STD

NAME WIERSMA, TONI J.

STREET ADDRESS | 408 S.W. 15TH STREET
CITY-ST-2IP OKEECHOBEE, FL

MNIE PD

NAME WIERSMA, BILL
STREET ADDRESS | 408 S.W. 15TH ST.
CITY-5T-2P OKEECHOBEE, FL

WILE VvPD
NAME JONES DONALD - |

TREET ADDRESS | 7740 S. W. 13TH STREET
av-s12e | OKEEGHOBEE, FL DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ACDRESS
CITY-ST-2IP

MLE I
NAME

STREET ADDRESS
CiTy-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 29

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the informatian
indicated on Lhis report or supplemental rapart is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with an address, with all other like empowered.

SIfMATIIDE. . .
“Ton: Wiersma/ Secce fary-Treasurer - Diveetor  wJon: tieiame 4/,,/03



