2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000089508

1. Entity Name
RAIN.ROAD NURSERY, INC.

Feb 27,2008 08:00 AM
Secretary of State

Principat Place of Busingss

17855 SW 248 STREET
HOMESTEAD, FL 33031

Mailing Address

17855 SW 248 STREET
HOMESTEAD, FL 33031

MR

01312008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AppTed For
K 65-1139664 Not Applicable
L‘ §. Cortificate of Status Desired [ gese ;fq‘mmm”
g 6. Namo and Address of Current Registered Agent

RUTZKE, BARNEY W JR
17855 SW 248 STREET
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agant and 4 it appheabie (NOTE- Registerad Ageri signature requwad wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TME PD
NAME RUTZKE, BARNEY W SR.
STREETADDRESS | 17855 SW 248TH STREET
CATY-ST-2IP HOMESTEAD, FL 33031
TME VD e
NAME RUTZKE, BARNEY W JR. . ho0noos420z2
STREET ADDRESS | 17855 SW 248TH STREET 03/11/05-30011-005 450,00
CITY-ST-21P HOMESTEAD, FL 33031
TME STD
NAME RUTZKE, TINA M
STREET ADDAESS | 17855 SW 248TH STREET

cry-sv-71p HOMESTEAD, FL 33031

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

THE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same legal effect as [f made under oath; that | am an cfficer or direclor
of the corparation or the receiver or trustee smpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

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

SIGNATURE: ~ &7 =5 7oy~ Bavney o Korzke S ¥ Q

;7} of 305 7ys-Yd

—v
-]

/@u:f}pﬂun TYPED GR BRINTED NAMK OF snﬁa OFFICER OR DIREGTOR

Oaylime Phone #




