2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000076502 .

1. Entity Name

SMITH ROSE NURSERY, INC.

Mar 07, 2008 08:00 A
Secretary of State

Mailing Address

3412 EAST 16TH AVENUE
PALMETTQ, FL 34221

Principal Place of Business

3412 EAST 16TH AVENUE
PALMETTO, FL 34221

T

02212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-4204112 Nal Applicatle

O $8.75 additional

5. Certificate of Status Desired Fee Requirad

6 Name and Addren of Curanl Registared Agant

SMITH, CALVIN J
7904 MEADOWCROFT PLACE
TAMPA, FL 33615

RN A
i 3:;5 £ ik y“:z iy

8. The above named entily submits this statement for the purpose of changing its registered offlce or registered agenl or both, in the State ol Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent ana litle it applicable

(NOTE: Rogislared Agen! SIGNat. e raquired wnen reinktaling)

DATE X

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

N
113; *"J‘“.-fu‘ 'jur] 155018 150,00

10. GFFICERS AND DIRECTORS [

THLE D

NAME SMITH, CALVIN J

STREET ADDRESS | 4404 WINDSOR OAKS CIRCLE
CITY-S1-2IP MARIETTA, GA 300662323

TLE D

NAME SMITH, MELVIN W .
STREET ADDRESS | 7904 MEADOWCROFT PLACE
CITY-ST-2P TAMPA FL 33615

TITLE

NAME

STRECY ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Ciry-ST-2Ip

i g i( g g, o Gk gL et -
B 1 R

fige 1

oT WRITE.' o |

Cred na a3 R L A

12. | hereby certng that the information supplied with this filin g does not quaify for the exemptions contained in Chapter 119, Flarida Statutas | further cartity that the infarmation
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execulta this report as required by Chapler 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental raport is true an

changed, or on an alttachment with an address, with all other like gmpowered.

SIGNATURE:

Dale Daylime Prions #

2-ZP-OF ?I//r.e'}?——x/aﬁjs




