FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000125008 ecretary of State
1. Entity Name 04-04-2007 90180 037 ***150.00
JONES NURSERY, LANDSCAPING & IRRIGATION, INC.
Principal Place of Business Mailing Address ou
2007 DUNBAR AVE. 420 PINE TREE DRIVE juyovsi
MELBOURNE, FL 32903  US INDIALANTIC, FL 32903  US
S | W LR IR E WY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
51-0523703 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?i.ggﬁfgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

JONES, GARY R ‘
420 PINE TREE DRIVE Street Address {P.0. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL I Zip Code

8. The above nared entity submits this staternent 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 registered agent.

SIGNATURE
Sugnature. typad or pinted narre of ragistered agent and bile 1| apphcable. {NQOTE' Regisierad Agent signature requirgd when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME JONES, GARY R NAME
STREET ADDRESS | 420 PINE TREE DRIVE STREET ADDRESS
CITY-S7-2P INDIALANTIC, FL 32803 CITY-ST-2IP
TITLE VP [ Delete TITLE [l change [ Addition
NAME JONES, DONNA M NAME
STREEF ADDRESS | 420 PINE TREE DRIVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-ZiP
TLE SEC 1 Delete TITLE [JcChange ] Addition
NAME JONES, DONNA M NAME
STREET ADDRESS | 420 PINE TREE DRIVE STREET ADDRESS
CITY-81-2IP INDIALANTIC, FL 32903 CIY-ST-2P
TLE TRES 2 Delete TLE [ Change ] Addition
NAME JONES, GARY R NAME
STREET ADDRESS | 420 PINE TREE DRIVE STREET ADORESS
CITY-sT-2P INDIALANTIC, FL 32903 CITY-S7-217
e ] Detete THLE [ Charge [ Acaution
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZIP CITY-ST-21P
ITLE O oelete TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2F

12. | herely certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicatéd cn this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiaon o the receiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment % address. with all other like empowered.

777 -
SIGNATURE: f\" ' .?*Zf‘ D7 F/- e TOEO

SIGNATURE AND TVP#R PRINTED NA?{ SIGNING QFFICER OR DIRECTOR Dayuma Phoneg #




