~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L49770 Feb 21,2008 08:00 AT
1. Entily Name Secretary Of State
JOH-VANNAH NURSERY, INC.
Priticipal Place of Business Mailing Address
5814 LAKE LIZZIE DRIVE C/0 STEPHEN D. POLACHECK
C/0 STEPHEN D. POLACHEK 5814 LAKE LIZZIE DRIVE
ST. CLOUD FL 34771 ST. CLOUD FL 34771
us us
2. Principal Place of Busingss - No P.O. Box # 3. Malling Agdrass :

Suite, Apl. #, etc, Suite, Apt #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-2994926 Not Apglicable
ap Counry Zip Country S, Certrficate of Status Dasired | $8.75 Adcitional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g?%EEEE,USZTEIFE,Hg;IIVDE Sureet Aduress (P.O. Box Number is Not Acceptable)
SAINT CLOUD FL 34771

Cily FL Zip Code

8. The anove named entitv submits this statement for the purpese of changing its registared office or registered agent, or Coth, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

F.gniuee, o of prined 1anm o regrsternd ngant ang Lile | arpleasio. {NOTE Regisioiad Agor! snnnlase raquirstd wie ramytabr 4y DATE

8. Ewection Campsign Financing  $5,00 May 8e
Trust Fund Centribution. ] Added to Fees

Vi After May 1, 2008 Fe Will Be $550
1" Make Check Rayabie to Florida Department of Stais

10. OFFICERS AND DIRECTORS 1", ADDITIONS [CHANGES TQ QOFFICERS AND DIRECTORS 1N 11
T.E DP 7 Deete TITLE O Change [ Addition
NAME POLACHEK, STEPHEN D. HAME ‘
STREET ADDRESS | 5775 LAKE LIZZIE DR STREET ADDRESS UBOo00g34263 :
ory SzP ST, CLOUD FL 34771 oY-5T-26 02/28/08-30046-013 150,00
TITLE DVP (] Deete TILE []cChange [ Addition
NAME POLACHEK, DEBORAH L. HAME
STREET ADDRESS | 5775 LAKE LIZZIE DR STREFT ADDRESS
omy-sT-2F  |ST. CLOUD FL 34771 CTy-5T-21P
TMLE ™ Daete TiLE [ Change [ Adddion
NAME - ' WME T
STREET ADDRESS STREET ADDHESS
CITY-ST-71P {ITY-5T-21p
TLE 7 oeele e ) Change (] Addilion
HEME HAME

" STREFT ADURESS STREET ADDRESS
CATY-S7- 2 CITy-51-7
TTLE [ peiate Mg O Change [ Adaition
NAME NAME
STREET ADDRESS STHECT ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE O Delate TITLE O Changs [ Addition
NAME HAME
STREET AGORESS SIAEET ADDRESS
CITY-ST-2P CITY-5T-71P

2. | haraby cerlily that the infarmaticn suoplied with this filing doas net gualify for the exemptions contained in Section 119, Fiorida Statutes | furtner cerlify that the information
indicated on this report o supplemental repart is irue and accurate ayfd that my signature shail have the same legai aftact as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute Mg report as required by Chapter 607, Florida Statutes: and that my name zppears in Block 10 or Block 11

it changed, or on an altaghient wilh an address, with all other lik powares.
SIGNATURE: /@Umm/u )€ A

Sh ks A oS So7-FI - 77¢ 7

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR o Laying Froee




