2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] May 12, 2008 8:00 am

DOCUMENT # P04000100678 Secretary of State
1. Entity Name 192 * ok ok
M & J NURSERY GROWERS, INC. 05-12-2008 90033 024 550.00
Principal Place of Business Mailing Address
3009 MEDULLA RD. 3009 MEDULLA RD. ) BN
PLANT CITY, FL 33566 PLANT CITY, FL 33566 : L
S TR PO WA = AR TR
Suite, Apl. #, etc. Suite, Apl. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & Slate ' 4. FEI Number Applied For
59-3489391 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired (] Eigg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JESUS

3009 MEDULLA RD. Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL. 33566

City * F L Zip Code

8. The dbove named entity 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 obligations of ragistered agent,
; ]

SIGNATORE

. vSlnRa!ura, lypedd o printed nama of registered agent and bils if apphcable (NOTE: Registared Agent signaturé reguired when remnstating) DATE
'I-;ILE .PlIOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Facs
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D CJ Delete e [l Change [T Addition
NAME GONZALEZ, JESUS NAME
STREET ADDRESS | 3009 MEDULLA RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CIFY-ST-21P
TITLE D [ pelete TINE [ chenge [ Addition
NAME GONZALEZ, MARIA E MAME
SIREET ADDRESS | 3009 MEDULLA RD. STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33566 CITY-51-21P
YLk ' - = ‘£3 pelete —§ TE - - — - = -~[=]-Change— [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-57-2P CITY-ST-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TWFLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CIFY-S3-2P
TITLE [ petete TITLE [JcChange [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 furiher cerify that the information .
indicated on this report or supplemental repon is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with ther fike empowered.

SIGNATURE: v~
'RE AND TYPED OR INTED NMWIGNING OFFRCER OR DIRECTOR Date Dayumé Phone #




