2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000042522

1. £nny Namae

JAMES VERKADE'S NURSERY, INC.

Apr 11,2008 08:00 A
Secretary of State

FHneipal Plaga of Busingss

7475 S. RHODER PT.
LECANTO FL 34461-8267

Ma'ling Arldress

7475 S. RHODER PT.
LECANTQO FL 34451-8267

A

2, Pringipal Place o Buginass - No P.G Box# 3, Mading Adarose
Sede. Apt. 4 e Sl Bt o, 1t MOORE CR2ED34 (10/07)
City & Siate City & Stale 4. FEi Number Appiied For
59-3447404 Mot Apohicable
2 Caurniry Zp Couantry . - iti
! : F ! 5. Certficae of Statug Desired 0 $8.75 Addiional
fee Required
§. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Narme
VERKADE' JAMES Sreet Atress (PO Hox Mumber s Not Anceyslabila)
Freet Adrirgss 3 . 2t 1 Not Anceplabile
7475 S. RHODER PT, st ‘ Pl
LECANTO FL 34461-8267
City FL 2ix Cod
8. The apcve narred bty subritg this gtatemnent for the purdcse of chang.ng ts maistered olhice o registared agent, or ooty m the Siate o Flenda, | am familiar with and accept
the cougrisns of registered agort
SIGMATURE
Canttuee e o preredd ngne OE g e 08 e La vl be L aopleanm LOTIT Fegin 00 AZer L 1t e 10 s rores e g AT
| "
~FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee Will Be 8550.00 . Trust Fund Controuvan. [ Added to Fees
Make Check Payable to Flunda Depariment of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TG OFFICERS AND DIRECTURS IN 11
HYH D O et TITiF ”' ”""'”'”"'fp"lq")l |l"" [:] 1i1e 0z l:] Agdiinn
MAME VERKADE, JAMES HAME ':'4‘ ;’i, LJ" 1:)] "..j_\. "' ] ﬂ 11"[ i n’ |
STREFT AUDRESS (7475 S, RHODER PT. STRFFT ANDRESS
STY-5T-20 LECANTO FL 34461-8267 CITY-Gl-71r
ML, v CJ o ete TiILE [ Crange [ Aadilion
HAME VERKADE, DEBRA JOY AT
STREFT ADDRFSS (7475 S. RHODER PT. STAFFT ADGRESS
CITY-31-717 LECANTO FL 34461 GIly-81-2IF
it {0 Deele i {0 change 7] Addition
fIAME 1ML
STRELT ADGRESS STAEET MDGRESS
Gl -51-21% GITY-5T- 7P
HHE [ Deeate TLE [ Change [ Adiditon
2 HAML
SIRz[ T ADGRESS STRLEY ADDRESS
ARSI BT CITy-51-21p
AW O peate L O change [ Acdtian
FIAME pakAL
SIMEL1 ARLRLAS STREFT ADDPESS
Cv-51-2° Civ-Gl- 2
TITeF 3 préele TIILE [ Crang: [ Aceiton
NAMT HAMT
SIKZET ANDRLSS STREET ADDRLSS
Iy -ST-21° CITY 51 2%
12, | heraby certify that tha informaton suuphed with ths filkng does nat quai Iy fur the exernptons contiined in Section 119, Flenda Stalutes | furtner cerity than :he infonnation
|nrf|ral o Qn msa report o supplerrental repart 18 LG and weeurate ana thal my signature snati have the same tegal eftec: as if made Lnder oath: that | am an officer or diocior
f tha compuration or lhe raceive” Of truslee ampowered 10 execu this report as required by Chapter 807. Florida Statdtes. and that my narre 2pprars in Bioek 18 or Block 11
IF changea, or on an almwﬂ.um with an addroas, wit) 8l athisr hag empowernod,
SIGNATURE: __ e Tames ue/wwe ALESTEm T f//s%zpoa; 352 432 7559
#NATUHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR B [ w1 hore &




