2006 FOR PROFIT CORPOFATION FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # 122741 Secretary of State
1. Entity Name 02-17-2006 90070 026 ***150.00
GLEN SAINT MARY NURSERIES COMPANY
Principal Place of Business Mailing Address
7703 GLEN NURSERY RD 7703 GLEN NURSERY RD
HENOGRR NIRRT AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZED34 (10/05)
City & State : City & State 4, FEI Nurnber Applied Far
59-0264780 Not Applicable
Zp . Gountry - Zip Country 5. Certificate of Status Desired | §£‘Z?ql‘:s:;ﬁ°nal
6 Name and Addregs oi Currem Regls!ered Agent 7. Name and Address of New Registered Agent
) - - - Tt T Name - - = - Bl
gAAWLgﬁNPEXCERLémﬁYEAJ\?ENUE Ma\o ‘\()7 Street Address (P.Q. Box Number is NoL Acceplable)
MACCLENNY FL 32063 T
) N City FL 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypeat of pruten name of regislered agent and uile 1l applicatie. (NOTE: Registereo Agent signatune reqused when remstaing) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. * OFFICERS AND bIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11

TITLE PD 7 Delete TTE [l Changs [} Addition
NAME TABER HI,GEORGE L NAME

STREET ADBRESS 17703 GLEN NURSERY RD SYREET ADDRESS

CITY-ST-2P GLEN ST MARY FL CHTY-5T-ZP

TITLE v [J Detete TITLE [ Change [ Addition
NAME MCCOLLUM I, © NAME

STREET ADDRESS |P.O. BOX 604, SR 125 SO STREET ADDRESS

CirY-57-2P- - |GLEN ST MARY FL - CITY-ST-2IP .

nnE oL _— . e e Doatete _ Bme — - —_— . [O.crrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP ’ CITY-ST-ZF

TILE O Delete ME {J crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-5T-7IP

TME O pelete TLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-S7-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further ceruity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, wi her lik ered.
2-6-06  GMaga10a50

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




