2007 FOR PROFIT CORPORATION
:- ANNUAL REPORT (AR) FILED

DOCUMENT # P05000162331 Mar 26, 2007 08:00 AM
1- Eniy Namo Secretary of State
J. BATSON GREENHOQUSES, INC. ry
Ptincipal Place of Businoss Mailing Address
1100 NILES ROAD ) P.O. BOX 1968
ARG
2. Principal Place of Business - No P.O. Box # 3. Maning Addross
Suile, Apl #, elc. Suile, Apt #, cle 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slalo 4, FE' Number Applied For
56-2546743 Nol Applicable
Zip Country Zip Country 5. Corlficate of Status Dosired [ f,g;gesqafﬂional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narno
BATSON, JENNIFER
1100 NILES ROAD Stregl Address (P.O. Box Number is Not Acconlable)
MOUNT DORA FL 32757
City FL Zip Code

8. The abovo named enlity submits lhis stalement for the purpese of changing ils rogislored office or registored agenl, of both, in lhe Slalo of Florida | am lamiiar with, and accopt
the ooligalions of regislered agont.

SIGNATURE
Smnature, iyned of pruled name ol segstered agen and Lile r apahcable. (NOTE. Regsteroo Agent smgnature tomuatad when ensiaing) DATE
FILE NOW!!! FEE IS $150.00 . 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
(1] PTD [ peiere i O change [ Addvlion
NAMI BATSON, JENNIFER NAME UBDE”]BEB{” Bg
sig4 1 avorr 5 | 1100 NILES ROAD SIBEL L ADDI 55 M4/0307-300R4-015 150,00
eliy-si p | MOUNT DORA FL 32757 COv-Si-2ip
. ] O pelete ni. ] Change [ Aduilion
NAME SKIPPER, WENDI NAMI
stiuci aopirss | 1100 NILES ROAD SIRELT ADDIY 55
civ-si-ar | MOUNT DORA FL 32757 st AP
I O pelete e Ochange [ Adaron
NAME NAMF
SITTADIR 8% SILTTADDH 5%
chy-s1-21 Cily-sI-2IP
i [Z1 Detele [T} [ Change  [J Addilion
NAMI NAME
STREE [ ADER 88 SIRLLT ADDRE S
CHY-S] 2P Chy-sl-21
nni 3 petele il [ change [ Addilion
NAM NAME
SIrT AN 55 SI0ET AL SS
CIIY-81-2IP CIlY-$1-2IP
. [ eiele T [ change [ Addilion
NAMI NAME
SIFELT ADDRFSS STRIET ADDRESS
CIY-$1-2IP ClY-8T- 718

12. | horaby cerlify that the information supplied with this filing does nol qualify for tho axemptions contained in Section 119, Florida Statules. | further cortify that the information
indicated on this roport or supplemental redort is true and gecurale and that my signature shall have the same logal effect as il mado under oath; that | am an officer or director
of tho corperalion or lne recaiver of 1) execulte Lhis raport as roquired by Chaplor 607, Florida Stalulos; and that my namo appears in Block 10 or Block 11

if changed, or on an attachment wj Il other like empowerod.
SIGNATURE: A1  3Sa-[Nh-OQ0
lc-y{r}lél-: AND TYRED oy’nrm;aﬁ* OF SIGNING OFFICER OR DIRECTOR Data Dayhre Phone #




