FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000005036 : 01-29-2008 90020 033 ***150,00

1, Entity Name

WAY GREEN NURSERY

Principal Place of Busingss Mailing Address Ot qk’ veE

2769 CR 564 2769 CR 564

BUSHNELL, FL 33513 US BUSHNELE, FL 33513 US

T [T N RERIRR AT R

3537 CK 57

Sute. Apt. #. &1 Sulie. Apt #. 8ic. 01082008  Chg-P CR2ZE034 (12/06)

City & Sjate City & Siate 4. FEI Number Applied For
CJ'e')\ L Hl /} ‘CC/ 20" ?-2-2—?? I (] Not Applicable
3;I%/ (1L C‘:j”gy 7ip Couniry 5. Certificate of Status Desired ) Ei‘;?qﬁf:;ﬁonal

6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

JACOBS, RANDALL M
2769 CR 564 Sireat Address (P.Q. Box Number is Not Acceptatie)

BUSHNELL, FL 33513

City FL Zip Code

8. The above namad enlity submils tis statemen for the purpose of changing its registered ofiice or registered agent, or polh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrsiered ager and bile i zophcable. {NOTE: Ragisterad Agent sntature eGuired when renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. } . OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiTLE P ] peiete TITLE [ Change [ Aaaition
NAMEE JACOBS, RANDALL M NAME
SIREET ADDRESS | 2769 CR 564 STREET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 CITY-SI1-2IF
T7LE VP 1 petele TTLE [JChange  [] Addition
NAME JACOBS, SUSAN NAME
SiREET ADORESS | 2769 CR 564 SIRELET ADDRESS
CIY 51 AP BUSHNELL, FL 33513 CItY 51 a1
NILE 1 Delete ik [ Change ] Audilion
NAME HAME
STREET ADDRESS SIRLET ADURESS
Cliy ST 7P CIY-53-40
TLE ] pelete 1TLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CilY-ST-2IP CInY-ST-2IP
IHLE ] pelete e [ Change [T Addvtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1 P Cil¥-$1-2P
Tk 1 oelete THLE [ Crange [ Adattion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-§7-2IP CIty-S1-4iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Siatules. | further certify that the infermalion
indicated on this report or supplemenital repori is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trusleg empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, of on an attaghmenl with an adiess, with all oiher like empowered.

“Randa | M Jacde (~24-08  352-353-¢597

SIGNATURE AND IYP? QR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR Date Dayume Prore

SIGNATURE:




