« 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
- Jan 23, 2006 08:00 AM

DOCUMENT # 211236

1. Entity Name

WARD'S NURSERY, iNC.

Secretary of State

Principal Place of Business

2082 WARD,S OFFICE LANE
P. 0. BOX 850
AVON PARK, FL 33825

Mailing Address

2082 WARD,S OFFICE LANE
P. 0. BOX 850
AVON PARK, FL 33825

DO NOT WRITE IN THIS SPACE

ARV DR

01162008 No Chg-P CR2E024 (11/05)
4. FEf Number Applied For
59-0830724 Not Applicable
; ; $8.75 Additlonai
5. Cerificate of Status Dasired A Fes Required

6. Name and Address of Current Registered Agent

THOMAS E. BARBER
439 E. SHOCKLEY RD
AVON PARK, FL 33825

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changinﬁ-its registerad office or registerad agant, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typod or prrlod name of registered agent and blle if appficable

{NOTE. Registerad Agant sigralure tequired when reinglating) DATE

FILE NOWI! FEE IS $150.00

9. Eiection Campaign Finanging

$5.00 May Be
Added to Fees

After May 1, 2006 Feo will be $550,00 Trust Fund Conlribution.
10 CFFICERS AND DIRECTORS I
TILE DS
HAME BARBER, DEBORAH
STREET ADDRESS | 439 E. SMOCKLEY RD
LIry-51.1ip AVON PARK, FL
THLE DPC
HAHIE BARBER, THOMAS E
STREET ADCRESS | 439 E. SHOCKLEY RD
CITY.5T-2P AVEON PARK, FL
TRLE oT
NAME WARD, MARCIA L
STREET ADORESS | 1812 ST, RD. 17 SQUTH
CITY-ST-2P AVON PARK, FL
NInE oV
NAME ANDERSON, RODNEY
STREET ADDRESS | 1812 ST. RD. 17 SOUTH
CITY-ST-2iP AVON PARK, FL
TILE
NAME
STREET ADDRESS
CITY-8Y-2P
e
NAME
STREET ADDRESS
CITY-ST-2P

RLE LY T R
UL e -anhl 003 150, 00

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerlily that the infarmaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Swatutes. | further certify that the information
d thal my signatura shajl have the same legal effect as if mada under cath; that | am an officer or director
b report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 i

indicated en this report or supplamantal report is true and accurate g
of the corporation or the receiver or 1sTed empowered to execije
changed, or on an atiachment with, &n addfess, with all other jjé

SIGNATURE:

powersd.

.

/ - gy
$IGNATURE AND TYPED OR PRI?ETME QF SIGNING QFFICER OR DIRECTOR

LWt TEIHI L

Daytiene Prone ¥

A @odnt—'/ s Pns e



