2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

o
DOCUMENT #-P01000121630 Jan 22,2007 08:00 AM
1. Entily Nama S
ecretary of State

HALL'S NURSERIES OF JACKSONVILLE, INC. ry
Principal Placo of Businoss Mailing Address
5645 BLANDING BLVD. 5645 BLANDING BLVD. ' '
e B H““ll’ H‘ ||‘|’ “l“ ||W m“ ||‘|Hm| Hll‘ “l’l l“l”“” ||H||H' ’ll’
2. Principal Place ol Business - No P.O. Box # 3. Maiing Address

Suite, ApL. #, olg. Suila, Apl. #, otc. 1st MOORE CR2E034 (10/08)

Cily & State City & Stale 4. FEI Numbor g Applied For

80-0002200 Nol Applicable
Zip Counlry Zip Country 5. Certficale of Status Desirod O ?g'ggql‘z?:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Namo
HALL, JOSEPH D
2140 TREASURE POINT ROAD Slreet Address (P.C. Box Number is Not Acceplable)
GREEN COVE SPRINGS FL 32043

City FL Zip Codo

8. The above namad onlity subrmuts this stalement for the purpose of changing iis regislored ofiiced] rogistered agent, or both, in the State of Florida | am familiar with, and accopt
the cbligations of registerpd agdnt

SIGNATURE W éz‘ Nw A - / — §- O '7

Signature, yped or nlﬁcu narme of |£’gwslema agent and ltla v applicable, (MOTE: Regsterea Agent siguature requred whien rainsiating} DATE

FILE NOWH! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Bo

After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. {1 Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e, D O pelete i [ change [ Addition
STREE] ADDhEss | 2140 TREASURE POINT ROAD STRIFT ADDRISS G A-027 15 00
orv si-ar | GREEN COVE SPRINGS FL 32043 CITY- 1. AP : 2 150
e b O polete i OJ change [ Addition
NAME HALL, GEORGE E NAMI
sTRCI ADDREss | 2190 ARON DRIVE SIREE T ADDRESS
CIY-81-21F GREEN COVE SPRINGS FL 32043 ClIy-s1- /11
nnt D [_] pelols mti. [ Change [ Acdition
NAML HALL, RUSSELL L NAWE
SIR 11 ADDISs | 1898 COMMODORE PT ) SIRELTADDRESS
env-si-rr | ORANGE PARK FL 32003 : Y- 8141t
IILE D O Delele mi [ Change [ Acdition
e GOODBREAD, ROBERT L NAMT
s apo ss | 2130 TREASURE POINT ROAD SIRFLTADNIY S8
eiy-s-zp | GREEN COVE SPRINGS FL 32043 CITY-S1-21p
s ] petete nne [ Change [ Acdilion
NAME NAMI
STREE | ADDRESS STRETT ANV 85
BIY-$1-210 CIy-SI- Ap
ILE 1 Delese n [J Change [ Addition
NAME NAMT
SIREL T ADDAISS STREET ADDRI 55
CITy - §1-7p CIY-81-4p

12. | hereby corlify that tho informanon supplicd with this filing does not qualily for the exompitions conlancd in Section 119, Florida Staluies. | furthor cortify Lhat the informalion
indicalod on this reporl or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if mado undor oath; thal | am an ollicer or_director
of the corporation or 1he raceivar or trustes empowered 1o execute This report as required by Chapter 607, Florida Statutes. and that my name appoars in Block 10 or Block 11

Il changed. or on an allachm an address, with all olher ke empowytred.
SIGNATURE: @W g M 7%&(- /"/8"0 ) Go0Y-72/- £330

SIGNA'IWE AND TVP?OR PRINTED NAME OF S]GNING OFFICER OR DIRECTOR Dnie Daytrme Phong ¥




