2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000041244

1. Entity Name
GRAND ISLAND NURSERY, INC.

May 24, 2007 8:00 am
Secretary of State

05-24-2007 90004 033 ***550.00

Principat Place of Business

4720 MARSH HAMMOCK DR, W

Mailing Address

4720 MARSH HAMMOCK DR, W

quiliavves-
JACKSONMILLE, FL 32224 JACKSONVILLE, FL 32224 .
Suita, Apt. #, etc. Suite. Apl. #, eic. 04242007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEt Number Applied For
20-0816013 Nol Applicable
Zip Country Zip Country - . $8.75 addiional
5. Cenlificate of Status Desired Cl Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SCHRUTT, JOSH
4720 MARSH HAMMOCK DR W
JACKSONVILLE, FLL 32224

Slreet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o orited name of regisered agent andd Tl if appScable.

(NOTE. Regicierad Agent sigruture required when reingtatng) DATE

FILE NOWT! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBs

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
MILE PST [ Deleie NE [ Change [ Addition
NAME SCHRUTT, JOSH NAMVE
STREET ADDRESS | 4720 MARSH HAMMOCK DR, W STREEV ADDAESS
Gry-ST-2P JACKSONVILLE, FL 32224 cny-sr-ap
TITLE 3 Dekete THLE Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P CIfy-st-ap
MLE 03 Doete e [ Change ] Additioe
NAME NAME
41REEY ADORESS |- - STREET ADDRESS
Crv-§1-2p CITY-§3-2P T
HILE O vekete T [ Charge [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-51-2P Cny-§1-ap
i [ Deletz nne [ cChange [ Addition
NAME WAML
§TREEY ADDRESS STREET ADDRESS
GITY-ST-2P GiTY-5T-2P
Tine [ Delete nne Oichange [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CNY-S1-2P . CHY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the regeiver or lrusled
changed, or on an attachmy

cimn ATIID:-V\

th this filin

g all other ke empowered.

does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer of director
) ‘i ered to sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-

A
A\ VY



