2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K14348 ‘ Apr 16,2008 08:00 Al
Secretary of State

1. Entity Name ,—'

T & G NURSERY, INC.

Principal Place of Buginess Mailing Address
6702 W. THONOTOSASSA RD POBOX 3N "
PLANT CITY, FL 33565-8478 : VALRICO, F£ 33594  US

T -

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoPTeaFr

65-0035267 Not Applicabie
5. Certlticate of Status Desired [} ?g'gesq mﬂ"“a'

8. Name and Address of Current Reglstared Agent

5702 W, THONGTOSASSA RO DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE

8. The above named entity submits thia statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the gbiigations of registered agent.

SIGNATURE
Signature, typad or paniad name of regimered sgont and Bt i apphcabie (NOTE: Regetired Agent signature raquirsd when reinatating) DATE
LGRS T 20 '
9. Elsction Campaign Finanging $5.00 may Bo A A S B P .o

Aﬁer LLE;:??&I;;‘E&I&?’:: "ogm_oo Trust Fund Contribution. O  AddedtoFess t 4-‘ i UE—H LA _D UI i SD LU
10. OFFICERS AND DIRECTORS T
T o
NAME HOLCOMBE, THOMAS M.

STREET ADDRESS | 3008 WISTER CIRCLE
LITy-51-2P VALRICO, FL

TIMLE 8
NAME HOLCOMSBE, J. MARIE
STREET ADDRESS | 3005 WISTER CIRCLE

CITY-ST-2IP VALRICO, Fi. |

TME
NAME

s DO NOT WRITE |

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

RAME

STREET ADDRESS
CiTY-ST-2IP

UME

HAME

STREET ADDAESS
CiTY-8T-2IP

12. | heraby cerlify thet the information supplied with thia filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or rustes empowered 10 execute this report as recuired by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %221&;/ W Yo y 08
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

+



