2007 FOR PROFIT CORPORATION ;
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000118933 B Apr 18,2007 08:00 A
1. Ently Namo % S
ST ecretary of State
LONG'S GREENHOUSE ENTERPRISES INC. % ‘ y
Principal Place of Businass Mailing Address
1057 JONES RD 1057 JONES RD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
2. Principal Place of Business - No P.O Box # 3. Maiing Addross
Suile, Apl #, ote. Suite, Apt. #, clc. : 1st MOORE CR2E034 (1 0}'06)
,City & Stale City & Stale 4, FEINumber - Applied For
‘ 51-0436817 Not Appioabic
Zip . Country Zip Country 5. Corliicale of Status Desired O §i‘§§qlﬁ?:;i°”al
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglsterad Agent

MName

LONG, R. SCOTT
1057 JONES RD. Streot Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE FL 32220

City FL Zip Code

8. Tha above namod anuty submits this siatement for the purpose of changing its registered office or registered agen, or both, in ho Slate of Florida. | am familiar with, and accopt
lhe obligalions of regislered agent,

SIGNATURE
Signatw, lyped o prnled rame of fgstered agenl and 1a ¢ apphcatle [NQTE: Regisierea AQen! signalute requied what rensialing) DATC
m ) o
At F:\IEE N10;Um7 :EEVI\?"?S%;HS)O o0 9. Eleclion Campaign Finanging $5.00 May Be
er May 1, ee Will Be . Trusl Fund Contnbution. [ Added1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PT [ Delele it OJ Giange [ Addilion
NAME LONG, R. SCOTT NAME
sinE aopaess | 1057 JONES RD. SIALET ADDRESS
CIY-SI- /1P JACKSONVILLE FL 32220 CITY-51- 240
i LS O Delele it O] change ] Addiion
NAMY LONG, LYNNE K NAME
SIAiT AoDREss | 1057 JONES RD. STRILI ADDRE SS
oIY-8I-7IP JACKSONVILLE FL 32220 ITY- §1- 71
. [ pelete mr O change 1 Addinion
NAMI NAME
SIR 1 ADDRESS SIREET ADDRESS
CIY- 81 7IP CITY-S1-2IP
e, [ Delete TIILE O Changs  [] Addilion
NAMI NAME
SHULLADDALSS SIRET | ADDIY 58
CIY-81-21F CINY-ST-7IP UoOD007 155925
e W0 P Fa'¥ i BP] ' Y e Tws T W I s 8 P! & Ay

Btk O pelele THi Uy cos ol LU, A U Wl o
NAMI NAME
SIRFLT ADORE 58 . . STRIE [ ADDRI 55 . . . .
CUY-5I1- P oy-sf [ 0 T T T Tommmm e n '
i . O pelete T : [ change - ~[J Aadilion
NAMI HAME
SIREET ADDRESS SIREET ADDRF S8
GUY-SI-2IP Cy-SI-2IP

12. ( hercby cerlify hal the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Sialules. | furlthor cerlify that tho information
indicaled on this report or supplemonlgl report is true and accurate and that my signalture shall have the same togal offect as if mado under cath; that | am an officer or director
of the corporation or the receiver or plstee empowered 1o axecule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an aliachment an address, wilh ther like empowered.
AA~0T T e

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phong #

SIGNATURE AND TYPED OR PRINTE




