FILED
2008 FOR ERSRITTTY Jan 18,2006 8:00 am

DOCUMENT # P03000014608 Secretary of State
1. Entity Name
SHORT PINE NURSERY AND LANDSCAPING, INC. 01-18-2006 90026 032 ***150.00
Principal Place of Business Mailing Address
106 CANAL BLVD P.0.B0X 213
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BCH, FL. 32004
]

2. Principal Place of Business 3, Mailing Address |

Suite, Apt. #, efc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

80-0059109 Not Applicable
Zip Country Zip Country 8, Certificate of Statug Desired O gg‘;glﬁdr:dﬂb"m
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont

Name
CRAWFORD, JOHNR _MSMW 2 N? ”790‘64' Prlgcror. |
R ST STE coorrry
JACKSONVILLE, FL 32202 /2 BEAFFIH D.
Ppuvf VEDRA "Beu.

Ciry FL | S oe 2

8. The above named entity submits this stetement for the purpose of changing its registerad office or registered agent. o both, in the State of Florida. | am familiar with, and accept

the obligations of rqgiptered a efl
SIGNATURE Mﬂi ] //{/! /OS i
Sgnanre,

.mapmvgmmwwdmhw. (NOTE: A HIPEILIE rocpar#a when DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may o
Aftor May 4, 2008 Fee will be $550.00 | Trust Fund Centribution. 00  AddedtoFses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D . . O pelets E - cor - O Change [ Addition
NAME ROWE, SCOTT D . ! RAME C- oo
STREET ADDRESS | 12 BONITA DR ‘ ) || smeET ADDRESS
CN-5T-27 | PONTE VEDRA BCH, FL 32082 Cmy-5T-2P
TmE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CIY-ST-2P
TITLE O etere TME O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
C{TY-ST-2P CITY-S1-2P
TmE O Detetn Tme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P CITY-ST- 2P
TITLE O Deteta TITLE O crange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£y ST 2P CITY-57-2P
TME O Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§T- 2P Cy-$1-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptiona contalned in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report of supplementat report is rue and accurate and that my signature shall have the same legal effect as if maoe under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11if

changed, or on an attach with an tddr with ali other like et"\pcwetT .
SIGNATURE: ;ch&ﬁ /ZWJU [p10S (9285 3,07

TURE AN TYPED OR PRINTED NAME OF A OFFICER OR DIRECTOR Date Daytime Phong #




