2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K96461

1. Entity Nama

LIVING WATER TROPICAL FRUIT AND NUT TREE

NURSERY JOHN 4:10, INC.

Principal Place of Business Matting Address
%CRAIG L. FOHNSTON P. 0. BOX 781
4558 61STSTS 4558 61ST ST 5

LAKE WORTH, FI. 33463

BOYNTON BEACH, FL 33425  US
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8. The above named entity submits this statement for the purpose of changing its registarad olflce aor ragistered agent, or both, in the State of Florida. | am familiar wnh and accept

the obfigations of ragistered agent.

SIGNATURE

Signalure, lyped or printed name al registered agenl and hila Il applicabls

(NOTE- Registered Agent signature raquired when relnstating)

OATE

9. Elaction Campaign Financing

FILE NOWIll FEE IS $150.00 Frust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added fo Feas

10. OFFICERS AND DIRECTORS I

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

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP
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Ci1y-S1-2P
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12. | nereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalules | further cartity that the |nformanon
indicated an this raport ¢r supptemental report is true and accurate and that my signature shall have the sama legal effect as f made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changad, or on an attachment an address

SIGNATURE:
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:yll othye empowgred,

SIGNATURE AND FYPED OR PRINTED E GF BIONINO OFFIGER OR DIRECTOR

Daytmn Phono #




