FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000059637

1. Entity Nama

NORTH FLORIDA NURSERY & TREE FARM, INC.

Principa! Place of Business Mailing Address
13 SE 1ST AVE. P.0.BOX 1126
CHILFLAND, FL 32626 US CHILFLAND, FL 32644
01032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
58-3531528 Nol Applicabio |

$8.75 Addutional

" .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

201 N A TER M DO NOT WRITE
GAINESVILLE, FL 32605 lN THIS SPACE

8. The ahove namad enlily subrmils Ihis stalement lor the purpose of changing ils regustered office or ragisierad agent. or bath, in Ing State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent, ,

(00230221

SIGNATURE W

Sgrature tyoed or prnted name of regisiered agsnt and ulie | applicable {NOTE Rappsiered Agent signa‘ure roguired whan reinstatiag) !E.-"’L"!j;' ﬂ?—'}r@@:@“’jl E 155 ~ ?E
FILE NOW!l| FEE IS $150.00 9. Electon Campaign Finanoing $5.00 may B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME ANDREWS, ANDY D

SIRLETADDRESS | 13 SE 18T AVENUE
CITY-51-21P CHIEFLAND. FL 32626

TITLE

NAME

STREEY ADDRFSS
GiIY-ST-2IP

I17LE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDAESS
CiY-S1-2P

TITLE
HAME .
SIREETADDRESS |~ : T

- CTY-ST-2P

mE - .
NAME -

SIREET ADDRESS
CIY-51-2P : .

12. I hereby certily that the information supplied wilh this liling does not qualily for the exemptions contained 1n Chapter 119, Florida Siatutes. | lurther certly thal the wmformation
incicated on this report or supplemenial report is true and accurate and Inal my signatura shall have the same legal effact as if made under oath; that | am an alficer or director
cf the corporalion or the recerver o trustas empowered 1o execula this reporl as required by Chapler 807, Flonda Stalules, and hal my name appsars :n Block 10 or Block 11 f

changed. or on an atlac t with an ad wilh a er like eampowered.,
T
Pl Lo J
SIGNATURE: 2 185-0Y 3S2-Y§3-py5w
“auahaTline ano TYPETGR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytire Prang # T

A D, dndred<s

Secretary of State



