2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000018734 May 01, 2006 08:00 AM
1. Enthy Name Secretary of State

J & T NURSERY, INC.

Frincipat Place of Business - Mailing Adgress
3487 16787 TERRACE NORTH 3487 18187 TERRACE NORTH
LOXAHATCHEE FL 33470 TOXAHATCHEE FL 33470
2. Prnoipal Place of Business 3. Maibng Address
™ Suite, Apt. %, etc. Suite, Apt. F, BiC. 15t MOORE CR2E034 (10/05)
Crly & State City & State 4. FE} Numbar "1 }appfied Far
65'0735345 Not Apnhcat
op Courtey Zp z Cauniry 5. Certificate of Stmws Desired | ?g;gﬂs q":;f:;ﬁo”ﬂ
5. Name and Address of Cument Registered Agent 7. Hame snd Address af New Registersd Agent
Name
SHEELEY, JOHN : ]
S 0.
3487 161 ST TERRACE NORTH treat Address {P.0J. Box Mumber is Mot Acceptabla)
LOXAHATCHEE FL 33470 B —
Cuty FL Zip Cods

8. The above pamed entity submits this statement for he putpose of changing its registered office or registered agsent, or bath, in the Staie of Florida. | am familiar with, and ar‘:t

the obligations at registered agent.
el 5 T e/,
SIGNATURE f- L 7

Signawre, ry+d 07 praies nams of regsiecd agend aod iln .I/pcrhmb)e IRDTE: Regsleien AR Bgynaice aupuated whesenstabng} E

- FILE NOWN) FEEIS 813000 Y
... Alter May 1,2008 Fee Wifi B2 $550.00 :
| Make Gheck Payalie to Florida Department of

9. Election Campaign Financing  $5.00 May :
Trust Funet Conribution. [ Added te Feas

PR

10, OFFICERS AND DIRECTURS 11, AGDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
it D 3 pelete wie T3 Lhangs A
zi:ir AODRCSS aae7 101¢ RRACE i::; ADDRESS __ LODBO0S54834

347 16157 TERRACENORTH D5/ 15/06-80003-008 15010
ofy-st-2P JLOXAHATCHEE FL 33470 ore- Sz )
TILE s 2 Deiete THLE ] dcranpe 3277
RANE SHEELEY, CASANDRA : HANE
STREET ADDTESS | 3487 16157 TERRACE NORTH SHAEET ADDRESS
GIY-S-2F | LOXAHATCHEE FL 33470 ) CIFY-S$1- 2P
e L3 petee L {3 Change o
NAME HARSE
STREL! ALDAESD STRCET ADORESS
CITY-SY-TP C\y-5T- 27
TITLE [ pejete e Ochange  C3ac
HAML NAME
SYREET ADORCSS STREEL ABRESS
CiTY- 57 3¢ CinY-Se-212
™mE O pelete TmE Octange 142
NAME MAME
STREET ADURESS STRELT ADDRESS
G- §T-2F CiTY -S%- 2P
TR {1 getete TITLF O3 Cange [ Jaa
NAME NAME
STREET ADBRESS STREET ADORESS
CTY-57-2P CATY-51- 2

12. | hereby certify thal the irformatian supplied with This biing does not qualily for the exemptions cantained i Section 119, Flonda Siatules. | further certily that ha informe..
indicated an this report ar supglemental zepor s true and accuerale and that my signature shall have the same mgal efiect as if made under oath; that 1 am an alficer or uirec
of the corparalian of the receiver o irustes smpowersd to execute this rapatt as raquired by Chapter 607, Fiorida Statutes; and that my name sppaars in Block 10 or Block
if changea, ¢r an an anachment with an addréss, with alf ofhez fike empawerad.

=T
6]1?&.[ £ ia %S T

SIGNATURE: ¥ B Oavirno Phevig #




