2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17, 2008 08:00 A
DOCUMENT # P01000102837 HTERN

1. Enlity Name
THE NURSERY & PONDS COMPANY

Principal Place of Business Mailing Address

LISA CANNON LISA CANNGN
17400 SW 180 AVE 17400 SW 180 AVE
MIAMI, FL 33187 MIAM|, FL 33187

A

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P=roy Ao Eo

51-0417529 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent -

1428 BRICKELL AVE STE 200 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE L

8. The above named entity submits this statement for the purpese of changing #s registered office or registerad agent, or both, n the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sygnaturs, typed ar printsd name of agaterad agant and titis it appacabla. {NOTE: Ragriarad AQant $1QNAILG raquirad whel rantianng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ~ ‘l;tiﬂzg[_ll;![|5'3§:E]EIE; _ P
Aftar May 1, 2008 Fes will be $550.00 Trust Fund Contribution, 0 Added to Fees U"‘?."’ e UD"Hf.jiw|3-j““'|_”_|4 1 wib, L
10. QFFICERS AND DIREGTORS | |
TITLE D
NAME CANNON, LISA

STREET ADDAESS | 17400 SW 180 AVE
CITY-5T-21P MIAMI, FL 33187

MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME

vt DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADBRESS
CITY-5T-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST- ZIP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | heraby certify that the information supplied with this fling does not qualfy for the exemplions contalned in Chapter 119, Fioriga Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or tistee empowered to exacute this repor as required by Chapter 607, Fiorida Statutes; and that my neme eppears in Black 10 of Block 11 if
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: z 0593 - 754

BIGNATURE AND TYPED OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR Data Daytmea Fhonag #




