FILED
2007 FORERRTITRTSTN  May 30,2007 8:00 am

DOCUMENT # PO0000000933 Secretary of State

1. Entity Name 05-30-2007 90005 028 ***550.00

SECCOND HAND ROSE NURSERY AND LANDSCAPING,

INC.

Principal Place of Business Mailing Address

2315 BEACH BOULEVARD 2315 BEACH BOULEVARD Vav

SUITE 203 SUITE 203 Q“Xl%

e 0O
05242007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o= Aoped For
58-3621401 Not Applicable

5. Cerificate of Status Desired O gez';esql_‘:‘:diﬁ"“"'

8. Name and Address of Current Registered Agent

STONEB! E MONS, P.A, .
841 PRUDENTIAL DRIVE DO NOT WRITE

‘?kj(!}-li-(ESg)ﬁ)\?ILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegistered agent and titte 1t applicable. (NOTE: Registared Agent signatute raquired when rainatating) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contritution, [ Added to Fees
10. QFFICERS AND DIRECTORS i
TMLE P
MAME WOODBURN, HENRY P

STREET ADDRESS | 2315 BEACH BLVD #203
CiTY-ST-2I0 JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v.ae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRLSS
CITY-ST- 29

TTLE

NAME

STREET ADDARESS
GiTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /’L’MP M)DD?MJW 512%5107 Boy 7Y -4SEY

GNATURE l(’: TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Oals Craytirmn Phone 4

Renny 2 weodimn T




