FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # V34091 03-17-2008 90021 040 ***150.00
1. Entity Name
JOSEPH BLUE & SONS NURSERY, INC.
Principal Place of Businass Mailing Address
769 S.W. BITTERN ST 769 S.W. BITTERN STREET
PALM CITY, FL 34990 PALM CITY, FL 34990 . 4 00 4 7 1 35
TR RO T NEREE SRR RGBT
Suite, Apt, #, efc. Suite, Apt. #, elc. 02192008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEi Number Applied For
65-0332424 Not Applicable
Zp Country Zp Country 5. Centificala of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
FREDERICK, MICHAEL L CPA
15600 SW 288 STREET STE 305 Slreet Address (P.Q. Box Number is Not Acceplable)
HOMESTEAD, FL- 33033

City FL 1 Zip Code

8. .The abovae named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE
Signatuie, Iyped or prntad name of registered agent and litle | epplicable (NOTE: Regislersd Agenl sgnalure required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 8 Election Campaian financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added io Fees
10. ) QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP. ’ J Delete TILE O Crange [ Addition
NAME BLUE, JOSEPH F. NAME
STREETADDRESS | 769 S. W. BITTERN ST STREET ADDRESS
CITY-ST1-2P PALM CITY,, FL 34990 CiTY-s1-2p
TILE DVST [ pelere TILE [ Crange [ Addition
HAME BLUE, SHARCN P. HAME
SIREET ADDRESS | 769 S.W. BITTERN ST STREET ADDAESS
CITY-ST-21F PALM CITY, FL 34990 CITY-81-2IP
TLE [ Delets TNLE T change  [J] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP CITY-ST-21P
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP Gy -S1-21P
NLE O Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-§7-21P
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby cerlify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inlormation
indicated on this report or supplemental repor is true and accurata and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repor as required by Chapter 807, Plorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an address, with all cther like prapewered.
: N . Y,
T-N-0f 770
Data

Daylare Pnone #

L

SIGNATURE:

.
'AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR




