2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000113768

1. Entity Name

A & 8 HORTICULTURE, INC.

Principal Placa of Business Mailing Address
4738 STATE ROAD 44 1640 CHINOOK TRAIL
NEW SMYRNA BEACH, FL 32168 MAITLAND, FL 32751

T OO D

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo A

59-3747297 Not Applicable ‘

. ' $8.75 Additionat
5. Cerlificate of Status Desired ] Fee Raguired

6. Name and Address of Currant Regi d Agsnt

ot CHINOOR TRAIL DO NOT WRITE
MAITLAND, FL 32751 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbkgations of registersd agent, .

SIGNATURE
Signature, lyped or prinlad nama of regislered ageni and lille if applicacie. (NOTE- Regustarect Agani signature requirsd whan reinstating} DATE
P~
FILE NOWIlIl FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be UIJD‘.GQDS { 21 bE lrﬂ Dﬂ
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O AddedtoFees {1./03/0°7-30013-004 150,
10. OFFICERS AND DIRECTORS [
TITLE D
NAME BROWN, STEVEN A

STREEY ADORESS | 1640 CHINOOK TRAIL
CITY-ST.21P MAITLAND, FL 32751

TITLE ]

NAWE BROWN, ANDREA A

STREETADDAESS | 1640 CHINOOK TRAIL

CITY-5T- 210 MAITLAND, FL 32751 s , - B BN
TIILE

NAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TMLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby cerlify that tha information/upkliad with this 1ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplegfientalreport is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corperation or the receiverfr trusles e ered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attaghment with an gddre h gff othgr)ike empowered.

SIGNATURE:

|-Y-2007  Bu|u3u-7ess

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cale DCaylima Phone #

Jan 08

Secl




