2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Y]
DOCUMENT # P02000118933 Apr 23,2008 08:00 AN
1.y Nans Secretary of State
LONG'S GREENHQUSE ENTERFRISES, INC.
Frnacipal Place of Busingss Mailing Address
1057 JONES RD 1057 JONES RD .
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
2, Principal Prace of Busingss - No P.O. Box # 3. Maling Addrose

Suire, Apl #, et Suile. Apl. #, eic. 15t MOORE CR2E034 “0/07)

City R Stata Cily & Slale 4. FE! Number Apphed For

51-0436817 Nol Apshcable
1 Courniry g Country 5. Certficate of Status Desired 3 fi.gi&g:c;ﬁonal
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Marne

%(?Sh!{ngNEg%BT Sereat Address (P.O. Box Number is Nt Accepiable)

JACKSONVILLE FL 32220

City FL Ziiz Code

1
8. The ascve named entily submits ths statement ‘or the purpose of changing s registered office or reg:sterad agent, or noii, in (he Siate of Florida. | am familiar with. and aceept
the cbiigalions of reisteed agant.

SIGMATURE

Can oo, Led o preeed nante A g e 10md sudel el Lee el satin {ROTE ReGisienas AGEr | i b e megaatt vl <orstile gt DATE

F"‘E NOW{" FEE is 5150 00 8, Flection Camsagn Financing $5.00 May Be

After May 1, 2008 Fee will Be’ 5550, 00 - et Bl T
: Make Check Pa‘:rable to Flonda Departmem ‘of State, Trus Fund Conteiouion. L1 Added to Fees
10. QFFICERS AND DIPECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiE PT 7} oeete TINE [ Csange (O] Aacdion
HAME LONG, R. SCOTT NAME
SIRTET 30GRESS | 1057 JONES RD. STAEFT ADORESS
SITY-ST- 2P JACKSONVILLE FL 32220 Ciry-§1-21p
e DS C Deete e e opmeRUZ DR 3 Chagge, . (O Audion
HAME LONG, LYNNE K HEME LB Tl Bhe R I e L BN b § Kok i et B 1t '
STREFT ADDAESS 1057 JONES RD. STAFFT AOCRFSS
SITY-51- 21P JACKSONVILLE FL 32220 CITY-ST- 2
iiLE O oeete IIMLE [ changs 3 Addion
HEME MEpAE
SIREET ANCRESS STEET ADORESS
ITY- 51210 GATY-61-7P
TS O peete 1HEL [ Change [ Aautifion
PAME HAWE
STREEY ADGRESS STACET ADIRLSS
SIY-$1-2p Ify-5T-21P
HILE 3 Deiate L [JCrange [ Aadition
HAME HANL
STREEY ADDRLSS SIREFT ADDAESS
LTy 9T 2P CIrY-S1- 2P
TLE {3 peete ELE [J Crange £ Addition
HAKE HEME "
SIRELT ADDHCSS - . STRELT ADTRLSS ' - ~..
SITY-T- 2P CITY-S1- 29 )

12. | hereby certily that the informatizn sunphied vatk this filing does net qualify for the exemetions contained in Seclion 118, Flerida Sitawtes | further certify that the imformation
indicated on this report or supplemantal rapart s roe and accurale ano that my signature shall have the same legal ettec: as if made under oath: that | am an otficer or director
of ihe corporation or Ine racever o trusieegfhpowered 5 execute this report as required by Chaprer 607, Florida Statutes: and shat my name appsears in Tock 15 or Biack 11

if changed, or on an attachmert with an gAdross, with her ke empowered,
S710¢ Dy 7432050

SIGNATURE:
E AND TYPED OR PRINTED NAQE OF SIGNING OFFICER OA DIRECTOR Cae Dvzmo Faane &




