2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000014608

1. Entity Name

SHORT PINE NURSERY AND LANDSCAPING, INC.

Principal Place of Business

Mailing Address

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90083 031 ***]58.75

106 CANAL BLVD P.0.BOX 213 a2~ -
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BCH, FL 32004 ‘
T[T 1R A G RRARL

Suite, Apt. #, etc. Suite, Apt. #, alc. 01072008 Chg-P CR2EQ34 (12/06)

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

80-0059109 Not Applicable
Zip Country Zp Country 5. Gerfificats of Status Desirad Eg;fq l':"m‘:jm"”a'
6. Name and Address of Current Registered Agent 7. Name and Adress of New Registered Agent
Narne

Ssssmne. /2 Bonma Ry,

PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, of hoth, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature, Typed or printed nama of registered agent and titk: § apphicable.

(NOTE: Registared Agent signature requirad when renslating) DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete THLE [J Change [ Addition
NAME ROWE, SCOTT D NAME

STREET ADDRESS | 12 BONITA DR STREET ADDRESS

CITY-ST-7IP PONTE VEDRA BCH, FL 32082 CITY-S7-7IP

TME [ Deiete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIY-ST-7IP

UL [ Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7- 24P CITY-ST.21p

TITE [ Detete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIY-ST-2Ip

e [ Detele TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2 CITY-ST-7IP

TmE 1 telete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CTY-ST-71P

12. | hereby cerlify that the information supplied with this filing coes not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall havae the same legal elfect as if made under oath; that | am an officer or director
ol the comoration or the receiver or lrusiee empowered 10 exacute this report as required by Chapter 607, Florida Steiutes; and that my name appears in Block 10 or Bfock 11

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE@ JWEM

. 720086



