FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNg“EA ENT #711242 03-08-2007 90009 007 ****41 25
FLORIDA NURSERY, GROWERS & LANDSCAPE
ASSOCIATION, INC.
Principal Place of Business Mailing Address TUUUADY v
1533 PARK CENTER DR 1533 PARK CENTER DR
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
S T TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-0702760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.;i‘ﬁ?ed;mnai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
BOLUSKY, BENJAMIN C
1533 PARK CENTER DR Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL | Zip Cade

8. The above named enlity submils this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist agent. Cb"%
SIGNATURE i ; l ) am— w

Signaturs, rya-uurprimednﬁnul ragratored agent and tille it apoRcabe, ‘mﬁ-ﬂwisluw Ageni signatuce required whaen rainstaring) DATE
Filing Foe is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
e 8T 0O Delete T INComeat b FPUlES e DM MThange [ Addition
NAME SELF, DAVE NAME
STREET ADDRESS | 3730 161 ST TERR N STREET ADDRESS
CITY-81-2iP LOXAHATCHEE, FL 33470 CITY-S1-2IP
TITLE D O velete TITLE [ change  [7] Acdition
NAME MAHR, CAROLAN NAME
STREET ADDRESS | 407 A SW 2ND ST STREET ADDRESS
CIiY-ST-21P CAPE CORAL, FL 33991 GITY-ST-ZIP
me DP 2 veete TITLE PCES tdS™LT FlChange [ Addition
NAME POLOMSKY, PALIL NAME
STREET ADDRESS | 11110 IMMOKALEE ROAD STREET ADDRESS
CITY-ST-2F NAPLES, FL 34120 . CITY-ST-ZIP .
ME D i Betete TITLE TDIRCECTD R OJChange [V Addition
NAME KNOX, MONTY NAME SBTEM, SANFRD
STREET A0ORESS | 4348 N. HIAWASSEE ROAD srernss | 60 o5 S (33 rdy ST
CITy-§1-2IP ORLANDO, FL 32818 CiTY-ST-2P MiAmy, FL - 3’5;5 b -] \36
e PP [ e | SEckETAly J 7R BT o P
NAME KLINGER, BILL NAME KosEmaRy ) Aenfe?e
STREETADDAESS | 1931 WEST LAKE BRANTLEY ROAD STREET ADDRESS 2/3 Bth AveiNue
or-si-zp | LONGWOOD, FL 32779 CITY-ST-2IP DEFEEN , . 32764 —0160
e 3 O Delete T FAST PAcSIDEMY e [ Addition
HAME CARROCLL, RICHARD NAME
STREET ADDRESS | 4950 38TH AVE., N. STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL. 33710 CITY-ST-2IP

12. 1 hereby cartify that the information supptied with this tiling does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the, receiver or lrustas empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changsed, or on an a rmens with an address, vwmer like empowered.

SIGNATURE:
SIGNATLRE AND TYPPﬁ 1R PFRINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




