12008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 A

DOCUMENT # P95000065455

1. Entity Name
TRIPLE J NURSERY, INC.

Principal Piace of Business Mailing Address
16 CROWNGATE ROAD 16 CROWNGATE ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL. 33852

LT R

04132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AppidFor

05-0603438 Not Applicable

$£8.75 additionai

5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

16 CROWNGATE ROAD | DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above namead enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typad or printad name of registared agent and titls f zpphcabls {NOTE Ragistered Agent signature required when rainsiabing) DATE
FILE NOW!II FEE IS $150.00 9, Election Campawgn anancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees | [ﬂf_‘]l—!l_li"i’“”. e
L s 4800
10 OFFIGERS AND DRECTORS I 04/ 28/08-B0009-013 150,00
TITLE D '
NAME JONES, WILLIAM

STREET ADDRESS | 16 CROWNGATE ROAD
CITY-ST-2IP LAKE PLACID, FL. 33852

TITLE D

NAME JONES, MARTA

STAEET ADDRESS | 16 CROWNGATE RCAD
CTY-5T-2F LAKE PLACID, FL 33852

TILE
NAME

ey | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemertal report is true and accypate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo exgéute this report as required by Chapter. 607, Florida Statules: and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment with an address, with all othge’like empowered
/'A /
SIGNATURE: 4//3/0%
[4 / Dal/{ hd Dayuma Pnons §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




