FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 278009 01-25-2006 90023 036 ***150.00
1. Entity Name
DEWAR NURSERIES, INC.
Principal Place of Business Mailing Address
625 W KEENE RD 625 W KEENE RD
APOPKA, FL 32703 APOPKA, FL 32703
TS s JEL ST R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-1031608 Not Applicable
Zip Courtry Zp Country 8. Certificate of Status Desired O $8.76 Additional
Fee Raquired
6. Nama and Addrezs of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DEWAR,AE
6068 LINNEAL BEACH DR. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang eccept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana tite I apgdicable. {NOTE: Registared Agen signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Feas
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TRLE PO O Delete MLE CJchange [ Addition
NAME DEWAR, WILLIAME NEME
STREET ADDRESS | 625 W. KEENE RD. STREET ADORESS
Cmy-81-2IP APOPKA, FL 32703 CITY-81-2IP
TITLE VPD : O pelete TITLE O Change [ Addition
NAME DEWAR, ALEX E NAME
STREET ADDRESS | 6068 LINNEAL BEACH DR. STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 Ci-S1-21P
THTLE STD O Delete TITLE ] Change [ Addition
NAME DEWAR,MARY C NAME
STREET ADDRESS | 6068 LINNEAL BEACH DR. STREET ADDRESS
CITY-ST-2IP APOPKA, FL CIy-ST. 2P
TITLE ] Delete TIILE {JChange  [] Addltion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
TMLE O Deiete TITLE O Change [ Aadition
NAME NAME
STAREET ADDRESS STREET ADDRESS
cmy-sT-ap CITY-ST-21P
TIELE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CiTY-81-21P CITY-8T-ZiP

J fllmg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/W £ IQEWA%A/ ' Sl /%)7/5/5’/ +/88

BIGNATURE AND TYPED OR PI!INTE‘D NAIERF SIGNING OFFICER OR DIRECTOR , Dats Daytima Fhone #

12. Fhereby certify that the information supplied with.
indicated on this report or supplemental report i
of the corporaticn or the receiver or ir
changed, or on an ettachment wit

SIGNATURE:




