2008 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) Apr 23,2008 8:00 am

1. Entily Nama
04-23-2008 90025 010 ***150.00
MJS NURSERY, INC.
Frineipal Place of Business Mailing Arldress
9645 LANTANA ROAD P.O. BOX 542503
T B H““III m "m ’"“ "m lI”’llmlI‘IH‘“"|H| ”IM""I”I[IIH} ’m
2. Principat P of Busingse - Mo P.C. Box # 3. Mailing Addrass
Suyite, ApL #, eic. Suite, Apt. #, g1C. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEr Number Appiied For
20- 8’ §é7§ gcj 3 Not Apghicable
P Gauntty oo Seantry 5. Ceruficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SQ%OEES%A'\IA\;E%%E)\-DJ Swreet Adaress (P.O. Box Nomber is Not Acceptadle)” —— ~ R

LAKE WORTH FL 33467

City FL Zi: Code

8. The above named entily submits (his statement for the puroose of changing its zegistered office or regisiered agent, or cotn, in the Siane of Flerida. | am familiar with. and accept
the chiigatons of reqistered agent.

SIGMATURE

Gapndlu e, L G prisied BaAu e of setaida 0 et gl bre f wipisacio, INGTE Regisleies Agort sibilare “egunmis oo “eneingr g DATE

9. Election Camgpaign Financing $5.00 May Be
Trust Fund Conricution.  [J  Added to Fees

OFFH CER.S AND DIHECTORS 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
TITLE D O verete TILE [JChange [ addition
HAME SADOFSKI, MICHAEL J NAME
STREFT ADDRESS |9645 LANTANA ROAD STREET ADDRESS
CITY-ST-71P LAKE WORTH FL 33467 Ciy-S1-21p
THLE D O Deete mE [ Change [ Andition
NAME SADOFSKI, VALARIA P HAME
STREFT ADDRESS | 9645 LANTANA RQAD STREFT ADDRESS
SIY-5T-21P LAKE WORTH FL 33467 CITY-$1-21P
me ' O poiete e [Jchange {7 Addition
NAME HAME
STREET ADDRESS STRELT ADORESS _
IFY-ST-219 ory-51-21P
i 3 Deiete TLE {J Change (] Adtlilion
HAME NAME
STREET ADTRESS STREET ADDRESS
QITY-ST- 715 CITY-51-2IP
T O peicte e T Crange [ Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
SN -SI1- 217 CIrY-sT-21p
THLE [ Delge TALE [ Crangs {7} Additien
NAME AL
STREET ADDRESS STAEET ADDRESS
SITY-ST-217 CITY-S1-2IP

12. | hereby certity that the information supplied with tis filing does not qualify for the exemptions contained in Section 118, Flerida Statutes. | furihar certify that the information
indicated on this report or supplemental report s trug and “accurate and that my signature spall hava the samea legal ettact as if made under oath: that | am an officer or director
of the corporaiion or the raceiver or Tustee ampowerad jo execute this repor as required by Chapier 607, Florida Sratutes; and that iny name appears in Biock 12 or Block 11

it changea, or on an attachment wilh an addres‘ww Lil other like empowered.
SIGNATURE: 7 3’/ Zd”/ﬂf

SIGNATURE AND TYMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuae Doeeinie Fnone =




