2007 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) | FILED

DOCUMENT # V37338 Apr 13,2007 08:00 A
1. Ently Namo Secretary of State
H!?:L‘S NURSERY & LANDSCAPING OF JACKSONVILLE, .
iN
Principal Placo of Business Mailing Address
7854 NAPO DRIVE . 7854 NAPO DRIVE
IR
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addrass
Suile, Apl. 4, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/086)
City & Stato City & Slalg 4. FEI Numbor Applied For
59-3054814 Nat Applicaklo
Zip Country Zip .Counlrv 5, Ceriificalg of Stalus Dosired O gg'ggqﬁg:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao
DAVID, HAL P.
7854 NAPO DRIVE Streol Address (P.O. Box Numbor is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

8. The abovo named entity submits this staternent for tho purpose of changing its registered office or regislarod agent, or hoth, in the Stato of Florida. + am familiar with, and accept
Iha obligations of regislered agent, .

SIGNATURE

Signature, typad o onnled nama of registered agent and lla 1 apphcable. (NOTE; Rag.stered Agent signalure requirad whan ramstating) DATE

'FILE NOW!I! FEE IS $150.00, - 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 - T »
rust Fund Contnbution, ] Added o Fees

Make Check Payable to Florida Depurimant of Slate S
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m: D D) Delete WiLE LODEID U%E":ﬁ*i [Johange ] Addilion
NAME DAVID, HAL P. NAE 04420707 —51]1};, =002 150,580
SIREE] ADDRESS | 7854 NAPO DRIVE STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-ST-71P
LE O Delete ILE [J change [ Addition
NAME NAME
STREET ADDRESS STHEE T ADDRESS
CITY-81-21P CITY-SI-21P
s [ Delete TNLE (1 change [ Addinon
HAME L ) NAME . . ~ B ) .
STREET ADDRESS STREET ADDRESS .
CITY-S1-7P CITY-SI-2IP
ILE [ pelete THE [ Change  [] Addilion
HAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-71p CITY-81-211
TLE (7 pelate TLE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRISS
LAY-S1-2IP CiTY-s1-2lp
THTLE O pelete TILE . [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-81-21p CIY-S1- 7P

12. | hereby certify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oalth; that ¥ am an officer or direclor
of the corporalion or the rocever or trusice empowared to exacule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an attachment filh an addross, with all other like ergpowerod,
A H-tl=07) =0(-L36~£5793

SIGNATURE:
SIGNATURE AND OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR Dale Daynme Phone ¥




