FILED

2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

JAY'S GARDENING INC.

Principal Place of Business Mailing Address gquvr— -

687 CONNESTEE ROAD 687 CONNESTEE ROAD

WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 .

L B D0 T
Suite, Al . 9tc, Sutte, ApL . o1c, 01242008 Chg-P T “CR2E034 ( 12:,”06“ -
City & State City & Stale 4. FEI Number Applied For

—]q ~320593%8 | Not Applicable
- - {

Zip Counlry Zip Country 5. Certificate of Status Desired | ?eaeggq lﬁ‘dr:dm‘:‘“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIKORSKI, ROBERT .
687 CONNESTEE ROAD
WEST PALM BEACH, FL 33413

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

2-17-08

Signature, typed or printed nmﬂa’uﬁ‘lﬂered agent and tie d\B{Dﬁc&!ﬂe, (NOTE: Reglstersd Agen signature required when reinsatng} DATE
FILE NOWIlIl FEE |§i?51f.00 “7| 9. Election Campaign Financing $5.00 M-ay-Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pre. Sl T petete TRE [ Change [ Addition
NAME 2.4 a Sixorsk, NAME
STREET ADDRESS | o @ Co#n’?-}ﬂz‘é’ STREET ADDRESS
CITY-ST-ZIP ) JG CFL arypn CITY-ST-7IP
TALE C T [ Delete TMLE O cChange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7P
TIME ] Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 velete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - —— -
CITY-ST-21p CY-ST-DP
TME [ Detete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-7P CIFY-ST-2P
TIE O pelste TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2IP

12. | hereby certi

indicated on this report of supplemental report is trug an

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachwment with an address, with all of

SIGNATURE: ffé/a—f :

ike empowered.—-

SIGNATURE AND TYPED OR PRINTED NASIE OF

2-(2-08 S6(- 313774

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




