2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2008 08:00 A

DOCUMENT # P96000064622

1. Entity Name

ROBRICK NURSERY, INC.

Secretary of State

Principal Place of Business

3025 S.E. 171 STST
HAWTHORNE, FL 32640 US

Mailing Address

3025 S.E. 171ST ST
HAWTHORNE, FL 32640 US
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Apptied For
Not Applicable

$8.75 Additional

4. FEI Number
50-3412322

5. Certificate of Status Desired O

6. Name !l.'ld A&dran of Current Ragista.red Agent CL

KEARLEY, RICHARD C JR. T

3025 5.E1718T ST
HAWTHORNE, FL 32640
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

g ey +Signatura, typed or printad name o registered agont and Lile it applicadis.

{NOTE: Registered Ageni signature required when reinsiating) DATE |

a 9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

$5.00 May Be L
Added to Fees

HNOOOEEES

10. OFFICERS AND DIRECTORS |

TILE DST

NAME KEARLEY, RICHARD C JR.
'STREET ADDRESS | 3025 S.E. 171 ST ST
CITY-ST-2IP HAWTHORNE, FL 32640

TITLE DVP

NAME KEARLEY, MARY E

SIREET ADDARESS | 3025 S.E. 171 ST ST
CITY-ST-2IP HAWTHORNE, FL 32640

TILE

NAME

STREFT ADDRESS
CiyY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2

WE . o )
NAME

STREET ADDRESS
CITY-ST.2P ©

5.

[
04./15/08-A0063-017 150,00
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12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this repon of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt

SIGNATURE:

ith an address, with all other like empowered,

-

Yl ol  a-dir-309P

SIGNATURE AND”PED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR

Data Dayurna Phoce # '




