FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # 436194 05-02-2005 90410 050 ***150.00

1. Entity Name
SCOTT'S GLADIOLUS FARMS, INC.

Principal Place of Business Mailing Address 1 4 0 1 4 u []1

VAN TEGRRARTM RO AR

MARIANNA, FL 32421 ALTHA, FL 32421
04152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=ror- RopeaTa

99-1484316 Nat Applicable

. Certificate of Desired $8.75 Additional
- . . ‘ 5. Certificato of Status Desire 3. Fee Foquired

6. Name and Address of Current Registered Agent

S araer DAF DO NOT WRITE
| MARIANNA, FL 32446 IN THIS SPACE

8. The abova named entity submits this statemant for the purpase af shanging its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligatiens of registered agent.

' SIGNATURE

Signaure, typed or panted Rame of registered agant and title d epphcabie. {NOTE: Registared Agan| signature requirec when reinstatng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added to Fess
10 OFFICERS AND DIRECTORS ]
e P
NAME SCOTT, JOHNF

STREET ADORESS. | 3926 BRIGHT PROSPECT RD
CiTY.ST-2IP MARIANNA, FL 32448

TMLE VP

NAME SCOTT, WANDD'S D

STREET ADORESS | 3926 BRICHT PROSPECT RD
CIrY-ST-21P MARIANNA, FL. 32448

TITLE
NAME

ey DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
cy-s1-zp

THLE

HNAME

STREET ADDRESS
LITy-§T-2IP

TMEe

NAME

STREET ADDRESS
CITY-§T-2IP

12. | heraby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is trus and accurate and that my signature shalt have the same legaf effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (0 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 anyn addigss, with all other Fke empowered. .
SIGNATURE: M@ % ()/éé . %‘gféj

SIGRATURE AfiD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayune Phone ¢




