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3. Entny Moo Secretary of State

J.o &AL GREENHOUSES, INC.
—P-m_wm_ﬁal Place of Buémess T M;@n;;"f;;;;ssh- T

15820 CR 48 15820 CR 43

s s ”IEEIH"[“[[ [lm{g"mmmﬁm“ lll" Ill“ m” m”"! " lm
‘_2._Pri_l-\"(":|7p§!7PI;e of Businass 3. Maﬁmgﬁ&&rég—sArﬁ -
%Wéuize. Apl: A, elc. - T Sune, Aa. $.8c T T 1st MOORE CR2E024 (10/05)
T Gy & Sme City & State 4. FEL Number o | JarotedFoc
L ) L _ R 58-3062281 [ INo Applicante

p  Country Zp 1 Couniry 5. Cartilicale of Status Desired 1 $8.75 Additona
. Fee Required

EAT '_ 6. Name and Address of Current Reglstered Agent o 7. Nome and Address of New Registered Agent o

Name

?g%%b%g%?gv S ; Streat Address (P.0. Box Number 15 Nat Acceptable)

ASTATULA FL 34705 ‘ e

City F_f_ [ le_ (w‘,‘o'c}-s‘ T

78, 1he albove named ghity submis (s stalesgent for the purpose of changing its registered office or registeted agent. or bath, in the State of Florida. | am famiiar with, and accept

Ine obhgalons ol rggkslered aynl,
Sesere S Wice O3 14-Olo

Sgnatere (e o6 pr.men natre of tegQrieico agent and wHo o afmn:al i \NBY{‘ prstorad Agot sw‘ah ) req\nwd when wrsiatag) QATE

SIGNATURL

—— e - ——— = Vg e

FILE Noww FEE 1S $150.00 .

9. Eiection Campaign Financng $5.00 may Be

After May 1, 2006 Fee Will Be $550.00, . Trust Fund Comwibution. [ Added to Fees
Make Check Payabie to Fiorida Deparlment of State 1
o - ~_ OFFICERS AND DIRECTURY I AR ADD! IONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLL »] " O Do e Cichange [ Additlan
NAME RICE, JEREMY & HAKE
STRLET AOURCSS | 15820 CR 48 ; STRLET ADDRESS
Ciy-S1-2iP ASTATULA FL 34705 ’ oy-51- 2P
e I oelete Witk [JChange ] Additian
. : e UOO00043¢678
STRELT ASDALSS l STREE} ADDRESS N2A28/06-80054-012 150.00
CITY-ST-2IP ! CITv-85- 2P
THLE - - - - v T nata E T - CiChange T Addition
HAMS i MAME
STRCET AUTRRESS ; SIRCET ADDRESS
CilY-51- zn= . CITY-Si- 2P
TITLE . O ot WILE 3 Change D Addlion
NAME i HAME
SINETT ADDALSS : STRETT ADDRESS
Ciy-S1-1p : GITY- 55- 2P
e v O o TE Tdcrangs £ Addition
NAML : HAME
STRCET AULRLSS : STRELT ADDPESS
Cry-ST-2IP . oY -1 1P
TIne " O pees it I Chaage T Additian
NAME ! NAME
SHIELT AUDALSS : SIALL) ADDRESS
CHY-ST-II7 ' CIPY-8i- 1P

12. ¥ hereby cartity that the miormalicn supy phed with [Fus ting does not qualily for The exemplions contamed in Secnon 119 Fignida Statules. 1 kmhe: celtfy that ihe inflormation
mohcated on tivs repost or supplemnenwd recor is frue and accurale and that my signature shall have the sams fega! effect as f made unders oath, that | am an olfices or diretior .
of the carporation of the recewver grigistes erypowaregyo execuie thig repoﬂas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bluck 11
it changed, or on an attachmien 3

SIGNATURE:

_ Ol 353Uy x5

e ot 7 seomi s . th 2 AL et ko™ /el EIrm E Tr o [0 TS o oy uug N




