FILED

7.
79»—_

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am —

ANNUAL REPORT S ecretary of State

DOCUMENT # P00000079248 04-18-2008 90040 008 ***150.00

1. Enlity Name

B & C'S NURSERY, INC.

Principal Place of Business Mailing Address AT

4523 CHUMUCKLA HWY. 3903 ADAMS RD

PACE, FL 32571 PACE, FL 32571

T S RN AT GO
Suite. Apt. #, etc. Suite, Apt. &, etc. 03172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Apptied For

59-3664522 Not Applicable
ap Cauntry Zip Country 5. Certificate of Sialus Desirec G Sg';fqadr:(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BASS AND SANDFORT ACCOUNTANTS
1301 W. GARDEN'ST. Street'Agdress (P Q. Box Number is Not Acceptable)

PENSACOLA, FL 32501-4504

City FL ‘ Zip Code

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

SIGNATURE
Sgnatire, ypad o pinled name of regrsiered agent and tee 1 applicable. (NOTE: Ragistarad Agent signatins raguirad when renstaing) {OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Ba
After May 1' 2008 Fee will be ssso'oo Trust Fund Contribution. '_] Added to Faes.-. - _ .
- . s pee b L LI - . ..

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD ) ] oelete e [T} Change 7] Addition
NAME MCCRANIE, JAMES C o NAME

STREET ADDRESS | 3903 ADAMS RD STREET ADORESS

CIiY-51-2P PACE, FL 32571 CITY-ST- 2P

TTLE vsSD 7 Delete TILE [GChange [ Addition
NAME DEARMON, BENJAMIN T NAME

STREET ADDAESS | 9676 PICKWOOD DR STREET ADORESS

Cy-§7-29 PENSACOLA, FL. 32514 CTy-§7-2P

TITLE 1 Delete T1LE [QcCrange ] Acdition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE ) oelete TLE []Change  [_] Addilian
NAME | e NAME

STREET ADDRESS STREET ADDRESS

CTY-5i-2P CITY-S1-2P

TITLE I Delete TITLE [JcChange L] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS d
CITY-ST- 2P CITy-S1- 29

TITLE 7 Detete HILE €] Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

infarmation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
t or supplemenlal report is trugsand accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an officer or direcior
i is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wereo. | ?50

GV e SS598 975-9477
ha_u_.\_fﬁﬂsmnﬂp:ﬁonmlr?fﬁfw.mmnnomcsnonmasc-ron Date Daytme Phone ¥~ ©

12, | hereby certify that t
indicated on this re;
of the carporati ustee empo
changed, ar on Miygn address.

SIGNATURE.:




