2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000052090

1. Entity Name
LAWRENCE FARMS & NURSERY, INC.

Mailing Address

3830 MARSH ROAD
DELAND, FL 32724

Principal Place of Businass

3830 MARSH ROAD
DELAND, FL 32724

‘DO NOT WRITE IN THIS SPACE

N
Y . i . B i [

FILED
. Apr 25, 2008 08:00 AN
Secretary of State

AR USRS

04082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-4447826 Not Applcable .

5, Certificate of S1atus Desirad

O $8.75 Adaitional

6. Name and Address of Currant Registerad Agent

JONES, WILLIAM P JR
3830 MARSH ROAD
DELAND, FL 32724

i

. DO.NOT'WRITE
IN THIS SPACE

Fee Required

LI

8. The above named entity submits (his statement [or the purpose of changing 1its registered office or registerad agant. or both. in the State of Flanda | am familiar with. and accept

the abligalions of registerad agent

SIGNATURE

Sgnaturs, fyped o prinied name of jegisiered agent and tlie il apphcanie

INCTE Ragisieren Agent signature required when reinsiating

CATE

Ug000032 1921

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

05/15/03-30028-025 150.00

10,

OFFICERS AND DIRECTORS

e

KAME

STREET ADDRESS
CITY-ST-2IP

p
JONES, JR, WILLIAM P
3830 MARSH ROAD
DELAND, FL 32724

TITLE
NAME

PP
JONES, KAY D

STAEET ADDRESS
CiTy-s7-2Ip

3830 MARSH RD
DELAND, FL 32724

TilLE

NAML

STREET ADDRESS
CiTy-8T-21P

TITLE

NAME

STREET ADDRESS
CITy- SI-2P

TILE
NAME

STREET ADDRESS
CiTY-ST- 2P

T el L) . e . L=y

T T
NAME
STREET ADDRESS ~
oimy-S1-2p

- DO:NOT WRITE
IN'THIS SPACE

12. ) heraby cenify that the information suppliad with this filing does not qualily for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the nformation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or directar
ol the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Siales; and that my name appears i Block 10 or Block 11 1f

changed, or on an attachment with an addrass, with all other like empowered.

q.9-08

ADFfRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale

Daylame Phone &

SIGNATURE: m%\r \’)}\C_O




