2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000071843

1. Entity Name -+« .
.B ANDT'S LANDSCAPE NURSERY INC.

Py K

Pringipal Place of Business

4500 DORA RD
MT DORA, FL 32757

Mailing Addrass

POBOX 73

ZELLWOOD, FL 32798 US
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6. Name .lnd Address of Current Registered Agent
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8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slgniluu. typod co¢ printed name of registered ngent ard title i sppacable

{NOTE" Registered Agent signature required when reinstating)

DATE

9. Efaction Campaign Financin

FILE NOWI! FEE IS $150.00 Trust Fund Conribution.

After May 1, 2008 Fee wlll be $550.00
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does not qualify for the exernplions contained In Chapter 119, Florida Statutes. | further cemiy that the |nformailon
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
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