2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000014608 .

1. Entity Name
SHORT PINE NURSERY AND LANDSCAPING, INC.

Secretary of State

Principal Place of Business Mailing Address
106 CANAL BLVD P.0.BOX 213
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BCH, FL 32004

0

01062007 No Chg-P CR2E034 (11/05)

Jan 10, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e ARG T

80-0059109 Not Applicable
- ; $8.75 Addiiional
5. Certificate of Status Desired X Foe Required

8. Name and Address of Currant Registoered Ageat

ROWE, SCOTT D DO NOT WRITE

712 BONITA RD.

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

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

SIGNATURE
Signature typed or Drntecd name of regatered agent and nitie f apphcabio (NOTE: Reguatered AQont sonaivwe requirad when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
Atter May 1, 2007 Feo wlll be *550 00 - Trust Fund Contrabuuon O Added to Fees * | - - -
- * ,~g- |l | TR . +

v oraveks g - ot A - A . s [ P L
0. - T r OFFICERS AND DIRECTORS i
WE, ., R I
NAME ¢ RQWE-SCOTTD . TR IR ETEIO B SR, .
STHEET ADDRESS | 12 BONiTA DR, "2 ,'.| o r, TR g ,.",“',U- . ' e e ,,"".‘ PR
Grv-51-2» - | PONTE VEDRABCH, FL. 32082 ' TR e L ' oo
me ) o
NAME Hoaogas Hl_ﬂrf' -
STAEET ADDRESS 01/710/07-80084-003 158,75
Ciy-sr-ag .
TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-ZP

UNE

NAME

STREET ADDRESS
ChyY-s1-2pP

.[;mg[ﬂp - - . e e s . e e

TILE
NAME
STREET ADDRESS

12. | hereby cemiy ihat the informallon supplled wulh this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shali have the same legal effect as if made unger oath; that | am an officer or girector
> of the cofpotation or the recener or trustee empowered to exccule this report as mqulred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

’ changed, of on'an attachmént with an aadress, with all other like empowered
- e me .‘ \
SIGNATURE s 2&{153 Alalo7.-1 e

RIPTER N L o BOH AIDT‘I’PEJMPHNTEDWEG MGFICERMMECTM ' Date Deyme Phons #
- . L ET T A e . - e Ler i m e s w ‘

T P IR . . 3 Ty, - T




