FILED

| May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000072876

1. Entity Name
E & R NURSERY CORP

05-02-2008 90118 046 ***150.00

Principal Place of Busingss

1060 EVERGLADE BLVD. SE
NAPLES, FL 34117

Mailing Address

1060 EVERGLADE BLVD. SE
NAPLES, FL 34117

N e HEATNEAU AT AT .
s 835?%?? JY4 Bveses
uitg, Apt. #, etc. uite, Apt. #, elc. 2008 Chg-P CR2E034 (12/06). -L.:u
255y 194N Ae SE oacr
City & State »ly & State 4. FE) Number Applied For

(J’D \6% . FL 3 L/ {\ (,{ D 'e—s ’/L 20-4935726 Not Applicable

j[/ 117 CO(*"SVg 2 % L7l |7 C"[’B‘:"S Ja) 5. Cettiicale of Status Desied [ ,?i',";fqg:i;ﬂ“"“a'

i 6. Name and Add;'ess of Current Reglstered Agent 7. Name and Address ¢f New Reglsterod Agent
Narne

BEJERANO, RENE
1060 EVERGLADE-BLVD. SE
NAPLES, FL 34117

\l“’

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enhty
the obhganons of regszer&:’agent

#_.4

rﬂls this slaterent for the purpose of changing its registered office or regislered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —.
Signature, typed ar\)r rame of ragistered agent and

g vl apphcable. {NOTE: Reqiateiad Agent signature required wnen rainstating) DATE

FILE NOWIHFFEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

[0 Addedto Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1D. OFFICERS AND DIRECTORS 11.

e P (3 Delete TITLE O change [ Addition
NAME BEJERANQ, RENE HAME

STREET ADDAESS | 1060 EVERGLADE BLVD. SE STREET ADDRESS

CIIY-51-21P NAPLES, FL 34117 CITY-SI-2IF

TTLE 7 Detete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS SIREE | ADDRESS

CIIY-51-2iP CITY-ST-21P

TILE [ palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CIIY-S1-2IP CITY-ST-2P

LE {1 Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-21p

TITLE O Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51219 CITY-ST-2IP

TIME [ pelete T [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51.21P CITY-5T-2IP

12, | hereby cartity that the information supplied with Lhis filiny

indicated on this report or supplemental report is true and accurate
erad 10 execute
ith all othy

of the corporation or the receiver or trustes &
changed, or on an attachment with an address,

SIGNATURE:

does not qyalily for the exermplions cantained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under oath; that | am an officer or diregtor
S rsport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

47 lgore

SIGNATURE Al TTR I'RINy“ME OF SIGNING CFFICER OR DIRECTDR

T Date Daytime Phone #




