2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L65812 Mar 17, 2008 08:00 AN
1. Bty Narma Secretary of State
ANNE LEE NURSERY FARMS, INC.,
Principal Place of Business Maiiing Address
% M. L. JONES % M. L. JONES ’
20990 S.W. 24BTH ST. 20990 S.W. 248TH ST.
2. Principal Place of Busingss - No P Q. Box # 2, Maiing Addrass

Suie, Apl. #, etc. Suite, Apl #, eiC. . 15t MOORE CR2E034 (10/07)

Ciy & State - City & State 4. FEI Number Appiied For

65-0248514 Not Applicable
2 Couniry e Country 5. Centificale of Status Desired O $8.75 acational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gglg%s'sh\f\/thlBTH ST Sueet Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33031

City FL Zip Code

8, The above named entity submits this stalgment for tha purpose of changing its registered sffice or registarer agent, or £atn, in the State of Flonda. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Sagndine. tydad o protoed naave o g deead ngent arvd tie | appleatis (WOTE Fegisiered AQorl g goaluer “aguirgls whan ramstabngh NATE

9. Blection Campaign Finanging $5.00 May Be
Trust Furd Contrpution. . [] Added to Fees

sk
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS iN 31
. = Deete ik TN S [3change [T Addition

NAME JONES, ANNE V : WAME (14 _."i' 5 "ri'i"':-l*l-il -’{-}"J"J’: 1501, 10
. STREFT ADDKESS | 20890 S.W. 248TH ST. STREET ALDRESS et

SITY-ST- 71 HOMESTEAD FL CITy-S1-21p

TITLE D [ paete TITLE [ cCnange [ Aadition
NAME JONES, ML HAME

STREET ADDAESS (20990 S.W. 248TH ST. STREFT ADDRESS

CY-3T-2F  |HOMESTEAD FL CITY - S1- 2P

mLE [ basete TILE [3 Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY - 5T-2IP

TLE O Deete TITLE [[} Change [ Addviion
NAME . NAME

STREFT ADDRESS STREET ADDRESS

LITY-S1-21F GITY-5T- 2P

THLE [ Deete TIMLE [ Change [ Addition
NAME NAWE

STREET ADDAESS SIREET ADDRESS

CITY-S1-219 oy-ST-21p

THILE O peate TINE T Crange [ Addition
HAME HAME

STREET ADDRESS STAEEY ADDRLSS

CITY-51- 24P CHY 5.2

12, ) hereby certily that the irformaticn sunpled wath ths fhag does net gualfy for the exemenons contaned in Sectior 119, Flerida Statutes 1 furtner certity that the infonmation
incheatcd an this ropart or supplemental report is trua and accuraie and that my signature shall hava the samez legal ettect as ihmade under oath: hat | am an officer or director
of the corporaton or the receiver or trustee empawsred 1o execule this report as required by Chapier 607. Fiorida Siatutes: and that my name appears in Bleck 12 or Block 11

if changeda, or on an attlazhment wilh an address, with ail ather owhred,

SIGNATURE: Lo : Frea

SﬁiNATfﬁ ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Tt Dawl me Propee &




