© 2008 FpR PROFIT CORFORATION - FILED

- ANNUAL REPORT .
DOCUMENT # P01000122448 Ja“sgg;éggﬁ Oq‘ss'?gt?

1. Entity Name
RICHARD LYONS' NURSERY, INC.

Principal Place of Business Mailing Address
1230 NW 7 ST, 1230 NW 7 ST.
MIAMI, FL 33125 MIAMI, FL 33125

01162008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
P 4 01-0572866 Not Applicable
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8. The bova named entity submits this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signaturs, typed or prinied name of regisiered agent anc title it applicable. (NOTE: Ragisterad Agant signalurs required whan ralnstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribusion. (0  Addedto Fees
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CITY-ST-21P MIAMI, FL 33125 S T i _'N..
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HAME LYONS, PATRICIA L A ll{iﬂﬂl IH;':II rf}ﬂ ," W0
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fing does not qualify for the exemptions contained n Chap\er 119, Florida Slatules 1 turther certity that the information
| report is trde and accurate and that my signature shall have the same iega! effect as f made under oath; that | am an officer or director
tee empoyeregio execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if
address, with afl other like ermpowered.

12, | hereby certify that the infermatic
indicated on this repoart or supgleman
of tha corporation of the recéiver or tn
changed, or on an attachment with

SIGNATURE:

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Caytme Phone #




