2006 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT i Jul 17,2006 08:00 ANV
R Secretz_try_qf _S_tvate

DOCUMENT # P0400004124

1. Entity Name . . ) . )
-GRAND ISLAND NURSERY, INC. -~ g

RN L S AN T IR TIRTE S T FETI
VoY

HACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

Loe N . .- . U c ' i- : E e [EFPRCI 3 ‘kq‘:"“"llﬁ-"- oo

o TN R ‘ R R R i e
Principal Place of Business ., _ . ... . MaINGAJUIeSS e oo o oo o eTm S TmoiT S T o }
4720 MARSH HAMMOCK DR, W =~ . . _AT20 MARSH HAMMOCK DR, W -~ =~ - | --- = — === o =m0 oo ‘

B O

07062006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fomiea For

20-0816013 Not Applicable
i - $8.75 Acditional
5. Certificate of Status Desired O Foe Required

8. Name and Addreas of Current Registered Agent

f?z%Rn;Jg;'sﬂOSEMMOCK DR W DO NOT WRITE
JACKSONVILLE, FL 32224 "IN THIS SPACE

8, Tha above named entty 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 ohligations of registered agent. L

i

| SIGNATURE b T w8 3 Vel oo o !

PRI ,',J"J‘"!.S\gnydr'e."wpeu ‘or printed name ol registered agent and title If applicable. ¢t 1< - (NOTE: Registerad Agent signature required then reinstating) DATE

LR AR SR a NO o . e e L e e

¢~ = - FILE'NOWH! FEE IS $150.00 9, Eigction Campaign Firancing, .. . $5,00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, + * Added to Fees corporation did not receive the prior notice.
10, ' OFFICERS AND DIRECTORS |
TITLE PST
NAME SCHRUTT, JOSH : . 00570518
STREET ADDRESS | 4720 MARSH HAMMOCK DR, W ' 07/17/08-00004-018 150,00
CITY-§1-21P JACKSONVILLE, FL. 32224
TITLE
NAME
STREEY ADDRESS
CY-ST-2IP
J_TmE - - - - Lot s I oo e

NAME

s s " DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-S7-2IP

TiLE

NAME

STREET ADDRESS )
CTY-ST-2 ‘ ‘ '

TITLE
NAME
STREET ADDRESS

CTY.sT-2P \

'

12. | hereby cerlify that the infor§ation supplifd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sufplemental r¢port is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receier or trustgl empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentiwith an adfiress, with all other like empowered.

SIGNATURE:

BIGNATUREMAND T‘IPE\ GR PRINTED: NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




