’ * 2007 FOR PROFIT CORPORATION

AN

NUAL REPORT

1. Entity Name

DOCUMENT # P05000052984
JIM'S STATE ROAD 16 NURSERY INC.

Principal Place of Business

5489 STATE ROAD 16
SAINT AUGUSTINE, FL 32002

Mailing Address

6489 STATE ROAD 18
SAINT AUGUSTINE, FL 32092

FILED

Mar 29, 2007 08:00 AM

Secretary of State |

AR

BTN

o . - - 01232007 No Chg-P CR2ED34 (11/05)
: DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
S . - oo R 56-2512994 Mot Applicable

] $8.75 Additanal

5. Ceruficate of Starys Desired Fee Required

8. Name and Address of Current Registered Agent

LITTLETON, L. 8
6821 CABALLERO COURT
JACKSONVILLE, FL 32217

~INTHIS SPACE - -+

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

SIGNATURE

Sigriaturs, typad or prrred name of regiatendd agent and hte f apptcabie, {NOTE" Ragstered Agent Sdnaturs requsd when renstatng} DATE

9. Election Campaign Financing
Trust Func Contnbution.

5500 May Be

FILE NOW!l! FEE IS $150.00
Added 10 Fees

After May 1, 2007 Fee will be $350.00

10. OFFICERS AND DIRECTORS f
TILE P

NAME EDMONDS, JAMES

STREETADDRESS | 6489 STATE ROAD 16 ST.

CITY-§1-21P AUGUSTINE, FL. 32092

o }:tm}i]t}ﬁﬁl?l
D404 07T-B00

TITLE

NAME

STREET ADDRESS
ClIY-§1-21P

73k
B0-001

_ 1501

TIOLE

NAME

STREET ADDRESS
CIY-81-2iP

" DONOTWRITE
E  INTHISSPACE

TITLE

NAME

STREET ADDRESS
Ciry-st1-21p

niEe

NAME

STREET ADDRESS
Ciry-g1-2P

12. | nereby certify that the information suppliea win this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaled on this report or suppiemenial report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an offcer or directar
of the corporation or the receiver or lrustee empowered 10 execuie (his report gs required by Chapter 607, Floriga Statutes. and that my name appears in Block 10 or Block 11 if
changed, of on an allachment with an adcress, with.all other ike empowered.

SIGNATURE: _\oup e, Sames Edmonds

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D

Dayt me Phone #

2]26/07 WHAZIGIH




