2008 FOR PROFIT CORPGRATION FILED

I DOCUMENT # P01000022987

. ANNUAL REPORT (AR) __ Mar 13,2008 8:00 am
X Secretary of State

02-04-2008 90038 005 ***163.75

1. Ertiy Name

PAGE'S LANDSCAPE NURSERY, INC.

Fiircmad Place of Busingss Mauing Adcress
86373 PAGE'S DAIRY IQG, . PO BOX 1387
2, Frn ‘md\ Bizce of Busmas: - Mo PO Box s 3. Maiiing Adcraas
ﬁq'i,’ 5 ifmcﬁf—dﬂ /)/l‘rrxrg,“—g“’ ‘
Sui, Apt. 1. etc. ‘ ! Suile, Apl. #. €. 1st MOORE CR2E034 (10/07)
00 Bex (387
City & Srate . Chy & Stale 4. FEI Number Appiied For
/(,ﬁ ;/ 320 ot 59-3706587 Net Apohoat
e Couniry =P Loantry 5, Certificate of Status Desired n $8.75 Aaditional
. Fee Required
- €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Mame
PAGE, DAVID P , - —
86379 PAGE"S DAIRY ROAD Siteet Address (P.O, Box Number is Not Acceptablel
YULEE FL 32087
1
? City FL Zip Coce

8. The apove named eniity SUDMItS 1S staiement ‘of the purocse of changing 1S reqistared aiice or registared agen:, ur £oth, in ihe Siate of Floada. | 2m lamitiar with, and accer
the cokgations of registeraa agent.

SIGMNATURE
£

BOOTE Begninies AL HE CERMIT T SR DATE

FILE' NOWI" FEE i5:$150.007
May “'2008 Fee Will Be 5550. 00 ;

‘ ‘ 7 9. Flecton Camaaign Financing $5.00 mays
_ Make Chack ayabl’é to Florida Depaﬂment of smte”

Trusi Fund Conwibutiun. ] Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE p 3 Dwete TITLE [Jchange ] Additic
NARE PAGE, DAVID HaME

STREET ADDRESS |POB 1387 STREET ADDRESS

G- 5T 217 YULEE FL 32041 CIY-S1- 2P

T VP 3 deeete e ) Crange [ Aaditic
WZ PAGE, BETTY S HHE

STREET ADDRESS | POy BOX 1387 STALET ADORTSS

oYL ST- 217 YULEE FL 32041 CY-51-71

i3 3 Deete THLE [3 Change  [] Additic
Nz ) HEHE e

STREET ACDRESS ' STREFT ADORESS

CITY-ST- 29 CITY-5T-2IP

i 3 Deete TILE {3 Cuange ] Additu
HaME MAME

STREET ADORESS STRFET ADDRESS

re-§1-219 CITy-51-70

i3 [ tesele me ] Changs 1 Acditi
MM HAML

STREET ADDRESS | STRLET ADIRLSS

SHY-ST-2FF CBY-ST- /1P .

TRE e . ' 3 Geae TiE Dl Crange T Aduitic
g U ’ NAME

SIREETADRESS LT STREET ADORLSS

2Ty 5170 CITY-§T- 7P

12. | hereby cenify that the intormation suogliea with this filing does nei gualify for the exemptions contaned in Section 119, F1cr|da Staiutes. { furiner cenlily that the information
indicated an this report or supplerncmal report is rue and accurate and that My signature shall have the sams legal ettect as it made under oath: that | am an otficer or d: recto
of the corporation or tne receiver or ustee smpowerad 1o execule this report as required by Chapier 607. Flerida Statutes: and shat :ny name appears in Block 12 or Block -
if changed. or on an ai'auhn:cr*l wilh an address, with all oiher lixe empowered.

SIGNATURE: ,{fﬁm £ pf,&- z?ef/i S, p‘f@- F-4-08 Gout-225- 200/

SIGNATURE A# TYPED OR PRINTE! AIIE DF SIGNING OFRCER OR BIRECTOR Cxa Gyt Pore &




