2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000059750

1. Entity Name

WILD WOOD NURSERY INC.

Principal Place of Business

341-E WILDWOOD DRIVE
ST. AUGUSTINE, FL 32086

Mailing Adcress

341-E WILDWOOD DRIVE

us ST. AUGUSTINE, FL 32086 US
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May 05, 2008 08:00 AM
Secretary of State

FILED

ARG R

02252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
76-0789721 Not Applicable
o ; $8.75 Aadgitional
5. Cerlificate of Status Desired O Foe Required

8. Nams and Address of Current Registersd Agant

MARSHALL, ROBERT J
341-E WILDWOOD DRIVE
ST. AUGUSTINE, FL. 32086
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8. The above named entity submits this statement for the purpose of changing ils registerec office or registered agent. or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturs, typad o pravad name of registarsd Ao And itk # Sppicable.

(NOTE: Registenad Agent sgnaiue rsquirsd when rensiating)

DATE

8. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 i
Trust Func Contribution.

_After May 1, 2008 Foe will be $550.00°

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS |

TILE P

NAME MARSHALL, ROBERT J
STREET ADBRESS | 341-E WILDWOCD DRIVE
Ccry-57-2P ST. AUGUSTINE, FL 32086

TLE

NAME

STREET ADDRESS
CITY-ST-2iP
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STREET ADDAESS
Cmy-§1-AP
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CITY-§T-2P
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12. | hereby centify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undef 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, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ga dress, with all other like empowered.

s/r/ 08

%Y /b4g - 5222

SIGNATURE: @méoéz

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrow Piona #




