P SROON AMES = - - e L e = DOENOTEWRITE ST =

FILED

2008 FOR PROFIT CORPORATION ,  Mar 06,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # V23518 D 01-23-2008 90009 029 ***150.00

1. Enul-Nama,
GORDONS NURSERY, INC.

Principal Place of Business Malfing Adaress -
125 WEST D ROAD 125 WEST D ROAD . 3
LOKAHATCHEE. FL 33470 LOXAATCHEE, FL 33470 ‘ 66002604

A0 0L T G RCR N

01112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s e

85-0323079 Not Appticable
5. Cenificale of Staius Desired ] gg;’esw?:dmw

£. Name and Addrass of Current Regi d Agent

LOXAHATCHEE, FL 33470 IN TH Is 'SPACE

8. The above namad artity submils this stalemeni for the purpose of changing its registered office of rapisierad agent, or both, in the Stata of Florida. | am (amiliar with, and accept
- the obligat registerad sgent.

SIGNATURE, W‘—-—-"”(/é—‘_—& /-/7‘ﬂ5

//w-_mummdlwmmmwlm INDTE Agene gpr

- FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will bo $550.00 Teust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS I

TMLE D

NAME GORDON, JAMES

STREET ADORESS | 125 WEST D ROAD

cm-s1-2p LOXAHATCHEE, FL

TMLE

HAME

STREET ADDRESS

CchY-S1-aP

me

NAME

STREEY ADDRESS -

- DO NOT WRITE
e IN THIS SPACE -
STREET ADDRESS
eny-st-2p
TLE
NAME
STREE] ADDRESS
ciiv-ST-oe
TITLE
NAME
$TREET ADDRESS
£y -ST-2P

12. | hereby certily that the informalion supptied with 1his {iing does 1ot qualify for the exemptions conlained in Chapter 119, Florida Statutes. | hather certily that the information
indicated on this report or supplemental rapon is true and sccurate and that my signatura shall have the seme legat eflect as if made under oath; that | am an officer or director
of the corporation of the recewer of trustes empowered [0 executs this report 25 required by Chaptar 607, Fiorica Statutss; and that my name appears in Block 10 or Block 11 1
changed, or on an aftachment with an adkiress, with all other Iikp empowerad.

SIGNATURE: _ A £ A—Z E-S-o0f

RIGHATURE AND TYPED O PRINTED NAME OF BIMNG OFFICER OR DIRECTOR Dats Dwytrng Frone &

—

TR A e



