FILED

- Apr 17,2006 8:00 am
e O T A TIoN coretary of State

- o o4 ok
DOCUMENT # 252610 04-17-2006 90366 035 150.00
1. Entity Name
FLORIDA CACTUS, INC.

v

Principal Place of Business Mailing Address QG“DUD v
2542 PETERSON RD. PO BOX 2900
PO BOX 2900 APOPKA, FL 32704

APOPKA, FL 32704

Suite, Apt. #, e, Suite, Apt. #, etc. 04132006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-0940950 Not Applicable
Zip Country Zip Country " . $8.75 additional
. §. Certificale of Slatus Desired O ~Feo Required —-
8. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Regl od Agent
) Name
LOVESTRAND, GORDON G
SOUTH PETERSON ROAD . Strest Address (P.O. Box Number is Not Acceptabla)
PLYMOUTH, FL 32768 :
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Flarida. | am familiar wilh, and accept
the obligations of ragistered agent.
SIGNATURE .
Signature. typed o prnted name of régistered agent and Uit if appheable (NOTE: Regstered Agent gnalure requied when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE STD [ Delete TIMLE ) Change [ Additicn
NAME LOVESTRAND, GORDON G NAME
STREET ADDRESS | 2542 PETERSON ROAD STREET ADDAESS
CiTY-ST-2P PLYMOUTH, FL CITY-ST-2P
e PD [ Detete TLE ] [ Change [ Addition
NAME LOVESTRAND, JUDITH, V NAME
STREET ADDRESS | 2542 PETERSON RD. STREET ADDRESS
CITY-ST-2IP PLYMOUTH, FL ’ CITY-ST-2P
JIE o _ _ Ooeee  § me_ , L o Mcorange ] Adition
HAME NAME
STREET ADDRESS ‘J STREFT ADORESS
CITY-S3-2P CITY-ST-2IP
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O pelete TITLE {J Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TIHLE [T oelete TILE O ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2IF CITY-S1-2IF
12. | hareby certify that the information supplied with this filing does not quatify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowerod 16 exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with gpr address, with allother like owered
SIGNATURE: /4?’)‘;0% - W Y-/2-06 Yo)-£¥4-/1F37
SIGRATURE AND TYPED DR PRmTWE OF EQNING OFFICER OR DIRECTOR Date Daytime Phone #

GEorpon &. LO VeS%Md



