2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f Apr 09,2008 08:00 Al
DOCUMENT # P04000017123 SEETT Secretary of State

1. Entity Name
HICKORY HILL NURSERY & LANDSCAPING, INC.

Pringipal Place of Business Mailing Address
11109 U.S. HWY 98 11109 U.S. HWY 98
SEBRING, FL 33876 US SEBRING, FL 33876 US

00

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Fopied For
20-0831151 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registerod Agent

et -

FOSTER, JD JR. DO NOTWRITE

11109 U.S. HWY 98

SEBRING, FL 33876 IN THIS SPACE

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

— =D
SIGNATURE - mﬁ Ce O Y7 9;
i, tYpea of 18 name of regisiavad agent and tile 1 appicably (NOTE: Regrstarnd Agaen! signatute recuwead when toostatiog) QATE |

9. Election Campaign Financing $5.00 MayBe
Afte: *E,ﬂ?g'ogaﬁﬁf,'&fffg 'ggso.oo Trust Fund Contribution, W] Added to Fees
0. OFFICERS AND DIRECTORS I LOEa74n
TTLE P [4/21/08-a001 8-023 150,00
NAME FOSTER, JD JR.

STREET ADDRESS | 11109 U.S. HWY 98
CITY-ST-2IP SEBRING, FL, 33876

TME VP

NAME MONTREUIL, MARK
STREETADORESS | 11109 U.S. HWY 98
CITY -ST-2IP SEBRING, FL 33876

TIMLE
NAME

amsr@ - — -~ "DO-NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cmy-s1-218

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREEY ADDRESS
CIrY-ST-2IP

12. | heraby certify that the information supplied with this ﬁlni?dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. '

SIGNATURE: %O Fots oo Fosted = Y-7-04 L%’o‘X%S $=lbof

NATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR INRECTOR Date 7 Duytime Phone #




