2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000026605

1. Entity Nama
UNIQUE VISIONS NURSERY AND LANDSCAPE, INC.

Apr 04,2008 08:00 AT
Secretary of State

Mailing Addrass

P 0 BOX 3144
PONTE VEDRA, FL 32004-3144

Principal Place of Businass

917 11TH ST NORTH
ACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

L

03302008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-1177323 Not Applicable

i . $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registared Agant

JONES, GREGORY B
917 11 STREET NORTH
JACKSONVILLE BEACH, FL 32250

‘DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpese 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 of prnlad name af registerad agent and tite «f applicebls,

{NQTE. Regmterad Agent signature required when reinatating) DATE

FILE NOWN! FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Addad to Fees LORO00EE0208

10, OFFICERS AND DIRECTORS |

TiNE PSTD

NAME JONES, GREGROY B

STREET ADDRESS | 917 11TH ST NORTH

CITY-§1-2IP JACKSONVILLE BEACH, FL 32250

THLE

NAME

STREET ADDRESS
Ciy.ST-21P

TIlLE

NAME

STREET ADDRESS
CITY-SI-2IP

TME

NAME

STREET ADDRESS
Ciy-ST-21P

TINLE

NAME

STREET ADDRESS
CIty-S1-2IP

TME

HAME

STREET ADDRESS
CITY-ST-7IP

. DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that tha information supplied with this filiné; does not qualify for the exemplions containad in Chaptar 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceivar or trusiae smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Q(é:ﬁjm B Jives

incticated on this report or supplemental repart is trus an

changed, or on an ghiachqent with an address, with all other liko smpowered.

SIGNATURE:

“- 20X qou ‘33"1-3\5'7

Date Daytima Prone ¢

IGNATURE AND TYPED Nﬂb{ OFFICER OR
R



