2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2008 08:00 AV
DOCUMENT # P97000053204 ST Secretary of State

1. Entity Name
JEFF DAVENPORT NURSERY MANAGEMENT, INC.

Frincipal Place of Business Mailing Address
19404 IMMOKALEE ROAD 19301 IMMOKALEE RD
NAPLES, FL 34120 NAPLES, FL. 34120
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8. The above namead entity submits this staterment for the purpose of changing its registered ofhce or reglstered agent, or both, in the State of Florida. | am famikar with, and accept
the obhganons of registerad agent,
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SIGNATURE
Signalure, lyped or printed nama of registered agent and title i applicabie {NOTE: Reglsiered Agent signature raquires when reinsiaing) . DATE
FILE NOW!Il FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
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12. | hereby certity that the information suppHed with this filing does not qualify for the exsmphons contalned in Chapter 179, Flonda Slatules t furiher cem!y lhal the |nlormal|on
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