[

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000024136 04-28-2008 90359 044 ***150.00

1. Entity Name !

JOHNNY LEE JAMES NURSERY, INC.

Principal Place of Business Mailing Address q U UoJsui

219 PEMBROKE ROAD P.0. BOX 2573 . : S

HALLANDALE, FL 33008 HALLANDALE, FL 33008 - LT

Suite, Apt, #, atc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0570918 Not Applicable
Zip Country Zip Country. 5. Certilicale of Status Desired ~ []  $8-79 Additional
Fee Required
~ 6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Reglstered Agent
o ee __ __ __. _l_Name . - - PUETIE

MCNAB, BELINDA J

219 PEMBROKE RD. Straet Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

. Gity FL ] Zip Coce

8. The above namad entily submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the abligations d} 1egisteraed agent,

e,
SIGNATURE &- _
.- S{qnalurerb'_tywdm printed name of registarad agenl and hitle i applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O  Addedto Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VST O Deleta TINE [ Change ) Addition

NAME MCNAB, BELINDA J NAME

STREET wDDAESS | 219 PEMBROKE RD. STREET ADDRESS

CITY-S7-2IP HALLANDALE, FL 33009 CITY-51-2IF

TITLE P 3 pelete TIMLE [ Change [ Addilion

NAME JAMES, DAVID L NAME

STREET ADDRESS | 219 PEMBROKE RCAD STREE? ADDRESS

Chny-sT-2IP HALLANDALE, FL 33009 CITY-§7-2IP

TIMEE [ pelete TILE [ change {1 Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

ZORY-51- P ——————  — ~GITV-§T-flP— — -

TIME {1 Delete TILE O Change [ Addition

NAME MAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP OfvY-ST-2IP

THLE . O Delete TIME O change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP LIty -81-2IP

TmE £ Deteta T ' [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADORESS -

CITY-ST-2IP . CITY-57-21P .

12. 1 hereby certily that the infarmation supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and agcurate and that my signatura shall hava the samae legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilbh.aees ataher like empowered,

SIGNATURE: X_ LA H-RAY~B_ PY-#54-38/7

- /EJGNAI'UI(! AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone £




