]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 521574

4. Endity Name
ORBAN'S NURSERY, INC.

T
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Principat Place of Business

96071 9TH AVE, KW
BRADENTON, FL 34209

Maling Address
9607 9THAVE, N W
BRADENTON, FL 34209

DO NOT WRITE IN THIS SPACE

FILED |
May 01, 2006 08:00 Al
Secretary of State

RN ERRAETHEENRENC I

04262006 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
59-1711801 Not Applicabie

5. Certfloate of Status Desied. [] $8+1 Addiional

Fee Required

6. Name and Address of Current Registered Agent

ORBAN, MARTIN L.
9601 9TH AVENUE, N.W.
BRADENTON, FL 34209
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|
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DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. {am familiar with, and accept

the obligations of registered agent.

!

1

SIGNATURE —
Siprahre, typed or printed rame of ragistered agent and tive # appiicable. {NOTE. i 1 Agant 2k soguired whon o ing} DATE
j 8. Election Campalgn Financing %$5.00 May Be
FILE NOWII FEE IS $150.00 . an F ay i
After Mly 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees i iﬂﬂﬂl]ri . :BESd
' ' S A AR-EN0EE-01 2 150,08

10. QFFICERS AND DIRECTCRS !

THLE PD

NAME ORBAN, MARTIN L.

STRELT ADDRESS | 9601 GTH AVE., N.W.
CiTY-5T-2P BRADENTON FL, 34209

TINE

NAKE

STREET ADDRESS
CiTY-87-3P

TME

NAME

STREET ADDRESS
Liry-s1-2p

JTLE

HAME

STREET ADDRESS
CITY.S7-2P

TMLE

HAME

STREET ADDRESS
Cy-57-2P

TITLE

NARE

STREET ADORESS
CirY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁm that the information supplied with this filin
is report or supplemental report is frue a

indicated on

changed, or on an attachmen! with an acldress, with all other like empowered.

SIGNATURE: 2 a0 ZE& Lo~

does not qualify jor the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
: P accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
ot the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter €07, Florida Siatules, and that my name appears in Biock 10 or Biock 11 if

SIGNATURE AND TYPED OR PRNTEJHAHE QOF SIGNMNG OFFICER OR DIRECTOR

Y/¢ /o4
/=7

Dayfime Phane #
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