b

AT FILED
OR PROFIT CORPORATION
2006 :N':IUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 413682 Secretary of State
3. Entity Name 02-06-2006 90070 025 ***150.00
HALL'S NURSERIES, INC.
Principai Place of Business Mailing Address
899 BLANDING BLVD 899 BLANDING BLVD
R T ”“”I IIII' ullllml |H|H|”| lm |’|||| |’|“ I’I lI“ |W|l| » Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEI Number Applied For
59-1438085 Not Appticable
Zip Country Zp Couniry 5. Cartificate of Status Dasired I $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, JOSEPH D.

2140 TREASURE PT RD Street Address (P.0. Bax Number is Not Acceplable)

GREEN COVE SPRINGS FL 32043

City FL | 20 Coce

)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obl gatlons of registered agent.

SIGNATURE M B'QJ;:\/ :ﬁ )—J Qﬂg_d' J- ] 206

#

S%nmure rvofd or priited na!hh ol reqistgrad 1gﬂnl and Litio ! aluhcal.le (NGTE: Registered Agent signaiure requirad when feinstanng) DATE

N

7 FILEWOW! FEETS $150.00. .
T ARer May 1, 2006 Fee Will Be'$550.00
-Make Qheck Payable to Florida Depaﬂment of State .

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD [ petete TITLE [Jchange [ Addition
NAME HALL, J.D. NAME

STREET ADDRESS | 2140 TREASURE PT RD STREET ADDRESS

onv-sT-20 |GREEN COVE SPGS FL CITY-S§7-2P

e vD 3 Celete TILE [0 Change  [J Addilion
NAME HALL, G.E. ‘ NAME

STREET ADDRESS | 2190 AARCN DRIVE STREET ADDRESS

CI7Y-ST-2IP GREEN COVE SPRINGS FL 32043 CiTY-ST-7IP

mE o lvp ~ Cigems .. Rms - - —— .- C— - -—{E{:hange i Aduiiion
NAME HALL, RUSSELL L. NAME

STREET ADDRESS | 1598 COMMODORE PT DRIVE STREET ADDRESS Isl?g Commodoee P De ”-/ <

CFY-ST-2F | ORANGE PARK FL 32003 CITY-51-2IP

TILE ") 7 pelete TITLE O change [ Addition
NAME GOODBREAD,ROBERT NAWE

STREET ADDRESS {2130 TREASURE POINT ROAD STREET ADDRESS

CITY- 5T-2IP GREEN COVE SPRINGS FL 32043 CITY-57- 2P

TILE [ petete TILE ) thange [ Aadition
NAME NAME

STREET ADDRESS STHEET ADCRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§3-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is trug and accurate and thal my signature shall have the same legal effect as if made undaer oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: D nsere 3 Mast ue [~/ 7 ~0b FOY272-J23D

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Caytma Phone &




