2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V22648

1. Entity Name

KEENE'S NURSERY AND TREE SERVICE, INC

07MAY -9 AM 8:22

Principal Place of Business

4176 PINE RD
ORANGE PARK, FL 32065

Mailing Address

4176 PINE RD
ORANGE PARK, FL 32065

skon o o STATE
ALLAEASSEe, FLORIDA

IR MM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite. Apl. #, elc. 082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3119076 Not Applicabie
Zi Country Zp Country 5. Cerlilicaie of Status Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narre

KEENE, GLENDA F.
4176 PINE ROAD
ORANGE PARK, FL 32065

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature. typed ot prinked name of ragistered kyent and wie 1| apphicabie

(NQTE Regsiered Agent signalure raquined when ramstating)

OATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE [0 [ Delete TIME [ Change [ Addition
NAME KEENE, GLENDA NAME 1 J 1 30

SIREET ADDRESS | 4176 PINE RD SIREET ADDRESS Zni T werd ac
Ciy-st-zip ORANGE PARK, FL 32065 CIlY-ST-71p it T e

TITLE v 8 Delete THLE [ Change  [J Addition
NAME KEENE, ALBERT E NAME

STREET ADDAESS | 4176 STHEET ADDRESS

CIFY-ST-71P ORANGE PARK, FL 32065 CITY-ST-2IP

TIILE S ™ Detete TILE [ Change [ Addition
NAME SNIFFEN, LISA A NAME

SIREETADDRESS | 4176 PINE RD STREET ADDRESS

CITY-ST-ZiP ORANGE PARK, FL 32065 CITY-ST-7IP

TIFLE 7 Delele TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-53-2P CIY-51-21P

1ITLE 2] Detete ILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADGAESS

CITY-ST-71P CIIY-ST-2IP

TMLE {7 Delete 1ITLE I Change [ Addition
NAME NAME

SIREET ADDRESS STREET ARDRESS

CITY-5T-2P CIEY-81-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapler 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AM@M
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

Daytime Phane #

_9;/ Z /o7 97 2lv 2%y




