2008..FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v37338 Apr 21, 2008 08:00 A
t- Ently Name Secretary of State
HAL'S NURSERY & LANDSCAPING OF JACKSONVILLE,
INC.
Principal Place of Business fMailing Address
7854 NAPQ DRIVE 7854 NAPO DRIVE
d‘gCKSONVILLE o T Hll”l“l“ wmllll “‘ll Hm ‘lll III“ I]Il' Mh IJI” |’|” mu"’ ‘Hll‘
2, Principal Place of Busingse - No PO, Box # 3. Mailing Addrass

Satte, Apt. #, etc. Sutle, Apt #, elc. 15t MODRE CR2E034 (10/07)

City & Srate City & State 4, FEI Number Appiied For

59-3054814 Net Applicable
Zp Country ap Country 5. Cerlificate of Status Desirad | $8.75 Acational
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Narre

?&\Q%EF%OL [’;‘:ﬂVE Sueet Address (P.O. Box Number s Nal AcCemania)

JACKSONVILLE FL 32217

City FL Zipy Code

8. The abave named anily submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Sate of Flonda. | am familiar with, and accept
the cBiigatizng of reyistered agent.

SIGNATURE

5 gidture, Lypid OF Drared 1ams o refrslered aparl aowl the | urploacie, {LGTE FaZisitiad AZarl eindlure ‘equirad wien rdmsiake gh DATE
oy

8, Election Campaign Financing $5.00 way Be
Trust Fund Contrisution. [ Added ta Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O boiere TITF {J Crangz [ Aodition
HAME DAVID, HAL P. NAME UI:IUDUDSDQB:'_‘
SIREET ADDRESS | 7854 NAPO DRIVE STREET ADIRESS 05706 "U'B—'Eiﬂﬂﬂl‘i"ﬂﬁﬂ 150. 110
orv-st-z¢ [ JACKSONVILLE FL CITY-ST- 74P AR R < Sl L
TITLE 3 Dewete TILE [Jchange [ Addikon
NAME HAME
STREET ADDRESS STRFFT ADDRESS
CITY-51-219 GITY-ST-21P
MTLE T Detete TITLE [ Change  [] Addition
NAME HAME
STREFT ADDRESS STACET ABJRESS
LITY-ST-7P CITY-5T-21p
e [ Delete (1Y [ Change  [] Additian
HAME HAME
YTREET ADDRESS SIAEET ADDRESS
GITY-ST-21P GIry-51-2IP
TITLE [ peiale TLE ] Change [ Aadition
NAME N&ML
SIREET ADURLGS STREET ADDRESS
GITY-S1-21P CITY-51- 21
TILE 3 peiate TLE [ Crange [ Aciition
NANE NAME
STRZET AGDRESS STAEET ADDAESS
CITY-§1- 21 CIFY-ST- 2P

12. | heraby cerily tnat the information supclied with this filing doas net qualify fur the exemetions contaned in Seclion 119, Fiorida Statutas | furtner certity that the informaton
ndicated on this report or supplemental report 18 frue and accurate and that my signature shall have the same lega! ettact as if mada under calh; that T am an officer or dueclor
o the corparanon or the receiver ar trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attgehment wilh an address, with aymr lixe empowered.
SIGNATURE: fm ? @L,T" - IS/-O‘( S —b-&573

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Pay.mo Frane =




