2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # K96461

1. Entity Name

LIVING WATER TROPICAL FRUIT AND NUT TREE
NURSERY JCHN 4:190, INC.

Apr 19,2007 08:00 Al
Secretary of State

Principal Place of Business

%CRAIG L. IOHNSTON
4558 61STSTS
LAKE WORTH, FL 33463

Mailing Address

P. 0. BOX 781
4558 61STSTS

BOYNTON BEACH, FL 33425 US

‘DO NOT WRITE IN THIS SPACE

AR A

04152007 No Chg-P CRZE034 (11/05)

4, FE| Number Applied For

65-0144775 Not Applicable
, . $8.75 Additional
- 5. Certificate of Stalus Desired I:\I Fee quuired
6. Name and Address of Current Registered Agent PR S P ) -

JOHNSTON, CRAIG L
4558 61ST ST SOUTH
LAKE WORTH, FL. 33463

DO NOT WRITE
IN THIS SPACE »

5. o
N EARRE IR e

¥ ol ?54.’!“”

3o
: i =7 " Py E‘.,n"
oy

8. The above named entity submits this statement for the purpoese of changing its registered office or registared agent or both, in the State of Flerida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of unted hame of gISlered BEent and Lile  spphtadi

[NOTE! Ragisiarsd Agant Sighalure requirec when (ainsiatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Finanging

$5.00 May e
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PD

NANE JOHNSTON, CRAIG L
STREET ADDRESS | 4558 618T ST SOUTH
CITY-ST-2IP LAKE WORTH, FL

TITLE

NAME

STREET ADDRESS
C{TY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME o

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

00000717 aggt
04730/07-20041-008 150. 0]

DO NOT WRITE "
IN THIS SPACEZ ;«i 1

[, 't,'-ij

12. | heraby certify that tha information supplied with this {ilin é] does not qualify for the exemptions contained in Chamer 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1C or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altachmentwith an address,wa
SIGNATURE: d]d@ /2

y/15707

SIGNATLI}S AND TYPED ﬁRiNTED HAME OF SIGNING OFFICER QR DIRECTOR

Data Dayuma Fhone #

[



