2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ " *  FILED

DOCUMENT # 385122 Jan 27,2006 08:00 AN
. I
WEBB NURSERY, INC. Secretary of State
Principal Place ot Busmess Mailing Address
4640 S.W. 79TH AVE. 4840 S.W. 7BTH AVE.
o ~ RER AR A
2. Principat Place of Business 3. Mailing Address B
Suite, Apt. #, etc. ' Suite, Apt. #, efc, 1st MOORE CR2ECA4 (10[05]
Cily & S B ' City & Stat 4. FEI Nurb N lied F
v& s v T 591207633 ",:%fﬁ;ﬁj;
2o Country & Country 5. Certificate of Staws Desyred A | geae'giﬁf:éﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' ' Name : y
???L.;%Ag’ :?ég g\?g DA, Sleeet Address (P 0. Box Number 1s Not Aceeplable) )
FT. LAUDERDALE FL 33318
Cily ' ' FLJ Zip Code

8. The above named entity submits ihis statement for the purpese of changing s registered office or regisfered‘a_gént. o5 both, in the State of Florida. | am familiar with, and ancer
ihe chligations of registered agent. ' :

SIGNATURE i i . -
Sigralure typed ar prated name of regstered agent and e f applicable (NDTE Registered Agem sifjnalure rafiuired whEn insiating) . DATE e
FILE NOW"” FEE .;§ ??5(}.03_ L §. Election Campaign Financing $5_OG May ¢
After May 1, 2006 Fee Wil Ba $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, T GFFtCERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
e PT Clpese e I3 chenge © [TAS
HAME SCOTT, CHRISTOPHER NAME HOANNnanT149
STREET ADORESS | 4640 5. W. 78TH AVE. STREET ADORESS 02408/ ME-H0003-025 150,00
LITY-57-7 DAVIE FL CiTY-87- 2P
TE Vs ' T Dsiete TITLE - DG shange © O as
NSRAE SCOTT, CHRISTOPHER § HARE
STREETADORESS (4640 S.W. 78TH AVE. STREET ARDRESS
-3¢ |DAVIE FL CiTY-51- 2P
HILE ' L1 peiete Tine Dicmange A
SAHAE L MEME.
STREET ADDRESS STRIET ADDRESS
LATY-57-7P Y- SE- 2P
Tme ) [T Deiete TiME ' Totange e
MAME TS
STREET ADDRESS STRECT ANIRESS
SITY-51-2F oTY- 517
TMLE i Delete TIILE ) ' [} -Chalzlge E]-.; g
HARE HaME
STREET ADORESS STREET ADDRESS
CifY-ST-2P CiTy-51- 7P
TiLE ) [ Pejete e ) I Change 1A
NAME NAKE
STREET ADBRESS STREET ADDRESS
oITY-57-2P 47y -5T- 29

12. | hereby certily ihat the infarmation suppiied with this filing dads net ciualrfy for the exemptions contained T Section 119, Florida Statutes. | further certify that thie niurriatn
mdicaled on this report or supplemental report is ue and accdrale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the corporation of the receiver or brustee gmpowered Lo exe this report as raquired by Chaptar 607, Florida Statutes, and that my name appears in Blook 18 or Block

it changed, or an an attagmepd with an ‘ess, with all othef I empov}ewa.
SIGNATURE: HBI=Ioricl Sedtt sam 256 TRAFL S
SIGNATURE Aua,rfﬁ’fg&a PRINTED HA@GNING CFFICER OF DIRECYOR Thats Cayime Phona #

i




