2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000002065 . Feb 01,2007 08:00 AM
1. Entiy Name Secretary of State
J B NURSERY AND LANDSCAPE, INC.
Zrincipal Place of Businoss Mailing Ad&rc;s 7 - 7”
2801 "C”BD 138 BOBWHITE ROAD
o e LT
2. Principal Place of Business - No P.C. Box # 3. #ailing Address
Suie, Apt. ¥, clc. j o Suile. Apt #, ot 15t MOORE CR2ED34 (“};95}
Cily & State Cily & Stale 4. FE! Number — | |Apoiicd For
650972855 ] e @;—% -~
Zp Countsy Ze Country 5. Certificate of Status Desired ) ?’i'ggq‘?ggwmt
8. Name and Addross of Currert Hegisiered Agent j " 7. Name and Address of New Registered Agent
Marag
CASTELLON, JESUS V - .
138 BOBWHITE ROAD Sirool Addrass [P.O. Box Number is Mot Acceplablel
ROYAL PALM BEACH FL 33411 ~
City FL | Zip Code

8. The above named eatity submits this statement for the purpess of changing its registered office of registered agont, of both, in the State of Florida. § am famifias with, and accopt
tho obligations of registered agent.

SIGNATURE S— o
Signature, iyped of prntsd neme of regisiered agent and tiie ¥ apphcable {NOTE: Regpetered Agent cgnature reaurad whan renstahing) UATE
E MR . .
At F"hiE NOw!lt ;EE 'ﬁfgmm’ 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 e.e Wil Be $550.00 Trust Fund Contribution. [ AddedioFess

Make Check Payable to Florida Department of State
10 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 14
2184 P O gaiste I . ) Change L Addition
HAME CASTELLON, JESUS V WA UOnnons 1852
STREL T ADORCSS | 138 BOBWHITE ROAD STREET ADDIESS {7 A7-80031-013 159,75
CHY-S1-0P ROYAL PALM BEACH FL 33411 CHY-ST- 2P
T T Dpdue T O cuange [ Addition
A NAME
STREET ABDRESS STREET ABDRESS
Cify SI-77 Ty SI-2F
TiHe {1 petets WL [ctange [ Addilion
NAME . R NAKF
$IREL | ADDRESS SIALLT ABDRESS
iy §I-7 CIFY-S1-28
i ' - [ Delte e Clchenge L3 Addifion
HAME HAML
SIAEE | ADDRESS SIR[TT ADDRESS
THY S1-3P CIFY ST-2IF
T =l kT Dchage [ Addilion
NAVE MAME
STRFEY ADDRESS SEREET ABDRESS
City s1-0p CITy - 8T-2IF
une  Dome e ' Clchange [ Addifion
HAME HAKC
SI8LE ADORESS STALET AGDVESS
iy ST-ap CIFY §1-2IP

12. { hercby certify that the information supplicd with this fling does not quaify for the exemptions contained in Section 119, Flarida Statutes. 1 further cartily that the information
indicated on this repart or supniemenial report is frue and accurate and that my signature shall have the same logal effocl as il made under oath; that | am an officor or direclor
of the cotporatian of the recehvar or trustee empoworcd 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an anachim with an addzeps, with all ciner like empowered.

SIGNATURE: | /- 29-017 (36//]7¢3-5858

sfaa'\maz AND rvgeﬁ AR PRINTED NAKS OF SIGNING OFFICER Of DIRECTOR Daytire Pricne ¥




