2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM
DOCUMENT # 168601 ' Secretary of State

1. Enbly Name

SOUTHERN STATES NURSERIES INC

Prncipal Place of Business Maiting Addross
HIGHWAY 121 S8OUTH 5612 SOUTHERN STATE NRSY #D
e e ! mm m ﬂ{;l I]HI m ﬂm m llm llmlm} lim Mﬁ IMMI ﬂ [m
2. Principal Place of Busingss 3. Maiing Adaress

Suita, Api. #, sic. Suile, Aot #, el 15t MOORE CRZE034 {10/05)

City & Siate Cily & State 4. FE! Numper Appied For

5§9-0458275 [ [Not Applicab
Zp ' Couniry zP i Cauntry 5. Cerfficate of Status Desired [ §eae g? qﬁ?:drlwnai
8 Neme and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
EW%%.‘ %%q}cr& rStreal Andress (F.Q. Box Number is Nol Acceplatile]

5612 SOUTHERN STATE NRSY RD
MACCLENNY FL

/ . City FL l Zip Coda

8. Ths above named entid sudits this slazewmﬁf changing its registered altice or hagistered agent, or both, in the Sate of Florida, | am {amiliar with, and acce;
tha obliggeats s »red agent

SIGNATURK, @'l' fAS E Afﬁ/ _ §4$/£é

o reQsiksad agant and tile f apphratlo INDTE; Regsieren Agent 5I0NBIUM MAuInga Wion resslalng}

9. Election Campaign Financing ~ $5.00 may ™

FiLE Nowst, PEETS $150.00
e $550 Trust Fund Comribution. ) Added to Feas

After May 1, 2 Fee Wit

Maike Check Paydble to F!arip 2 Depariis ate

in. QFF! ICEF(S AND DIHECTDHS 11. ADINTIONS) CHANGES TO QFFICERS AND DIBECTQRS IN 11
HRE PD 7 Deisie THLE - ) Olcoange  [Das
e FRASER, GARY K haE }.?UDUDD-% 13305 -

SIREET AQORESS (WY 121 SOUTH STREET ADORESS 2415408 ‘ugﬁﬂq"ﬂa‘@ .“SU w g&
CiTY-5T- 20 MACCLENNY FL CIfY-ST- 2P

mt VP Choetee e Othange  DJes
HAE FRASER, RYAN T. NANME

STREET ARDSESS {HWY 121 SOLTH SYREEY ADDRESS

OTY-$6-47  [MACCLENNY FL TR -ST-IP

une eT —- . 3 oste: AL ClcCronge  {J&c
HAMEL FRASER, MYRA J : HANEE

STRET ADORESS | WY 121 SOUTH STRLE} ADDRESS

aImy-si-zP MACCTENNY FL T -53- 19

e O dexee e ClConge 34
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-5T- 7@ OR-sTzp

TITLE £ petere T COtmge O34
NAME HAME

STRECT ADERLSS STREE! AUDRESS

TITY-57- 259 [ GiTy-ST- 7P

TRE 2 porete i Othage B~
HMIE NANE

STREET ADDRESS STREET ADDRESS

CIFY-5T-2% ﬂ Clry-51-29

12. | hereby certily that the inform
wdicated on Mis report o su
of the carporation
it changed, or o

n sup ied with this hhng does nol quplity for e exemplions coamed 1 Secton 119, Flonda Statutus, @ further cenify that the ioforg-.
repart is rue ang acourate al ry signature shall hawg hg same }e 2 offect as if mada undar oath; that | am an olficer o di:
lmstae HTDOWET his reponl as required by Chapter BO7, Flan Stalutes; and that my narme appears in Block 10 or B

wtth an adaresg,wai afl other like empc-wereu /- /

ME OF SKGNING QFFICER OR BIRECTOR Oayurw Fhans &




