ANNUAL REPORT

2008-FOR PROFIT CORPORATION Cf @ FILED
' ¢

DOCUMENT # S99228

1. Entity Name

RICHBOURG NURSERY, INC.

2/ 247

008 08:00 AN
etary of State

Principa! Place of Busirass Mailing Address
99 RICHBOURG RD 99 RICHBQURG RD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
. . po . . 01152008 No Chg-P CR2EQ34 (11/05}
DO NOT WRITE IN THIS SPACE T Aepled Fo
538-3098498 Not Applicable

5. Certificate of Status Desirad 0 ?i‘;’fqafg;uona'

8. Namg and Address of Currant Reglistored Agent

e DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or both, in the State of Flonda | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signalure, typad of printed naine of registered agent and title || applcable {NOTE Registered Agent signature requirad when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campalgn Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees | ~ ~
__ LONAROEAnTIE
10. OFFICERS ANC DIRECTORS [ - IEA07 DE-00003-017 150,00
TITLE D
NAME RICHBOURG, LYNNETTE M

SIRLET ADDRESS | 99 RICHBOURG RD
CIry-51-2IP MONTICELLO, FL

THLE D

NAME RICHBOURG, JOHN
STREET ADDRESS | 99 RICHBOURG RD
CITY-SI-21P MONTICELLO, FL

TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
City-ST-21p

LLLIR3

NAME

S1REET ADDRESS
Cliy-ST-ZIP

TilLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | heroby certly that tha information supplied with this fling does not gualify for the exempticns containad in Chaptar 119, Fionda Statutes. | lurther cerlify that the infarmation
indicated on this repor! or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutas; anc that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone &




