2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9800009071 1 Mar 10, 2008 08:00 A
1. Ernity Name S
ecretary of State

TAYLOR GARDENS NURSERY, INC. - l'y
Purcipal Piace of Business Mailing Adldress
12871 NE 7TH AVE. 12871 NE 7TH AVE,
2. Pringipal Piace of Businges - No P (. Box # 3. MOling Adarass

Suire. Apl el Sule. At #. 2 15t MOORE CR2E034 {10/07)

City & State Cny & Slate 4. FEs Number TApplied For

59-3550366 [Not Apciicable
ey Counry Ze Contry 5. Certilicate of Status Desired O ?g.'ﬂ?;g;i;;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

T?BY%OS’ED?{}\'{: DA\C,:E Suuet Address {P.O. Box Numper is Nat Acceptatle) ’

CITRA FL 32113

City i3 Code

FL

8. The apove named eniity subrmits this statement “or tha purpese of changing ils registered office or regstered ageni. or cow, n the Siate of Flonda. | am familiar with. ang accept
ther aingations of registgred agent.

SIGNATURE

T T FEQAUA0T AGEN Sralum® QU 30 v noes "ot Ll g3 DATE

9. Electicn Camoaipn Financing
Trust Furd Contibetion. [

$5.00 may Be

Added to Fees

“Make Check Payable to Fiorlda Dapartmem of State

10. OFFICERS ANL DwHECTORS 11. ARDDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11

TTE PD L1 Deore TITLF D Chage [ Andinon
HAME TAYLOR, DAVID C NAME

STREET ADDRESS [ 12871 NE 7TH AVE STAEET ADDRESS

OIY-§T-21p CITRA FL 32113 CITY-5T-2F

THE 18 S peele miLE LS 2 [ Change ] Adddien
HAME GUDA, TAYLOR HAME 0325 G- E00AR-025 150, 00
STREFTACORESS | 12871 NE 7TH AVE STAFET ADDIRFSS -

CITY- 5T 2P CITRA FL 32113 Cly-§T- 2P

mLe [ paete TILE [T Ghange [T Addition
HAME HAME

STREET ADDRESS STALET ADDRESS

CITY-SI- 2 CITY-8T-2IP

MLE 3 Desete TImLE [ cuange [ Additior
HAME NAME

SIREET ADURESS STHELE! ADDRLSS

ATy -1-21 LY~ 5129

FITLE 3 Desle ik O cnange 7 Adailion
NAME NaME

STRELT ADURESS STAELT ADDRESS

CITY-S1-21P GITY-S1- 2P

TITLE [ peete TITIE [JCrange [ Aadiban
NANE NAME

STREET AGDRESS SIRELT ADDRESS

JITY-ST-2P Gy 5T 2w

M1 with this filng does net quaE fy for the examctons contained in Sectior 119, Flenda Staiutes. | furlner certify that e information
port i iruc and accurate ana that my signature shall have the same iegal enect as f made under oath, that | am an ofiicer or director
empowered 10 execule m:s report as required by Chaptei 607. Florida Siatutes: and that my name appears in Block 13 or Bigek 11

PridiessTwith all oiher like empoweres.
%P R4 P07

WA . /,4..,7/ °L T

SIGNATUﬁﬁND TYPED DR PAINTED NAME OF SIGNING CFFICER OR DIR¢TOR / l#e

12. | hereby certify that the information sugh
indicated on this report ar supplernen
5t the corporason or the receiver o,
if changea, or on an attachment

SIGNATURE:




