- FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

N ANNUAL REPORT Secretary of State
DOCUMENT # P06000121509 R 2 o 05-03-2007 90032 039 ***150.00

1. Enlity Name

J & JPLANTS, GARDENS AND MORE, INC.

Principal Place ot Business Mailing Address ; G B 0 1 8 ﬂ 09

1428 ROSE ST 1428 ROSE $T

CLEARWATER, FL 33756 CLEARWATER, FL 33756 .
B AN O R A

Suite, Apt. #, aic. Suite, Apt #, ete 04282007 Chg-P CRZE034 {12/06)

City & State City & State 4. FE| Number Applied For

&0 "'.5:5- ” 0% Nol Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Siaws Desred O Fee Required on,
8. Namg and Address of Current Regiatered Agent 7. _Name and Address of Naw Registered Agent
Namse

SABLESKI, VALERIE
1428 ROSE ST Street Address (P.0. Box Number 1s Not Acceplable)

CLEARWATER, FL 33756

City FL l Zip Code

8. The above named enfity sunmus this statement for the purpose of changing its regustered office or registered agent, or both. in the State ol Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, TYD#O OF DNICH0 (e Of FegISIersd 3Germ ard bike + anphcabis (NOTE Ragaiansc AQENt BGraiu e raure0 wien rénkang) DATE
FILE NOWIll PEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addec o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TLE D & etete me O change [ Agustion
HAME SABLESKI, VALERIE HAME
STREETADDRESS | 1428 ROSE ST STREET ADDRESS
chy.51-2P CLEARWATER, FL. 33756 CRY-ST-2P
TLE 3 delete MLE [DiChange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-217 CIvY-57-2P
e [ pelee TiTLE O changs {3 Acaition
NAME NAME
STREET ADDRFSS SYREET ADDRESS
CrY-S1-2P CIrY-51.21P
M1 O oelete ME [DJcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§7-2P oryY-55-08
TTLE 3 pelete TITLE [ Change [ Adaition
NAME NAME
STREEY ADDRESS STREED ADORESS
CITY-57-2P CITY-S7- 7P
miE ] oetete me [ Change (T Agauion
NAME NAME
STREET ADORESS STREET ADERESS
Ciry-51-219 CITY-ST-BP

12. ¢ hareby certity that the information supphed wilh thus liling does nel quality lor ihe exermptions contained in Chapier 119, Florida Statutas. | funther cerify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efect as if made under oath; thal | am an officer or ditector
of the corparetion or the receiver or rustée empowered o exacute this report as required by Chaptar 607, Florida Statules: and that my name appears in Biock 10 or Block 111t
changed, or on an anac%mfl with an address, with all cther like empowered.

SIGNATURE: _ V&lews A bl /Aﬂ:; 727 -ZH/ASL Y

SIGMATURE AND TYPED OR PRINTED NAME OF S1CIING OF FICER Ot DIRECTOR Dayane Phors ¥




