.- 2008 FOR PROFIT CORPORATION FILED |

- ANNUAL REPORT Apr 21,2008 08:00 Al
DOCUMENT # P99000001068 SER Secretary of State |

1. Entity Name

R & C NURSERY, INC.

Principal Place of Business Mailing Address
6336 MT. PLYMOUTH ROAD 6336 MT. PLYMOUTH ROAD
APOPKA, FL 32712 APOPKA, FL 32712 '

2 AW ACR AR

04102008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
"‘ 59-3557992 Not Applicable
| s Centificats of Status Desired [ $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

KIRKLAND, ROBIN D
6336 MT. PLYMOUTH ROAD
APOPKA, FL. 32712

8. The above named entity submits this staterment for the purpose of changing its regustereo offlce or reglslered agent or bmh in the State ot Florlda I am fammar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragisisred agent and utle i applicable (NOTE: Regislerad Agan| signature raquired when einstating)

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing ss.oo May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribulien. O  Added 1o Fees

10. QFFICERS AND DIRECTORS [
TITLE D

NAME KIRKLAND, ROBIN D

STREET ADDRESS | 6336 MT. PLYMOUTH ROAD

CiTY-ST-2IP APOPKA, FL 32712

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-8t-21P

PR
R LI
e,
" ih, £ sl,qv;f LI
e i

TIMLE

NAME

STREET ADDAESS
Ciry-ST-20P

TITLE

RAME

STREET ADDAESS
ciry-Si-zp

12. | hereby certify thal the tion supplied with this filin ify fof the exemptions contawned in Chapter 119 Flaruda Statutes | further certify that the |nformauon
indicated on this re or supgJemental report is trug an that rgy signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation /% reportjas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RaBad UaplO A Gy 5P

\] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Phone &

SIGNATURE:




