FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 659329 01-26-2006 90039 019 ***150.00

1. Entity Name

IVEY'S NURSERY, INC.

Principal Place of Business Mailing Address -

6980 LUCK LANE 6980 LUCK LANE

€/0 ROBERT L. IVEY, SR. C/0 ROBERT L. IVEY, SR.

ORLANDO, FL 32819-0515 ORLANDO, FL. 32819-0515

s v R SORATEAR RO TOR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-1994980 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘g';gl??s;m“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IVEY, ROBERT L, JR,
8080 LUCK LANE ~ ~ Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32811},

City FL I Zip Code

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

SIGNATURE
- Signeture, typed or printed name of registarad agent and tite I applicable. {NQTE: Registered Agerk signature reguired when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Carpaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE [ change [} Addition
NAME WEY, REBECCA NAME
STREET ADDAESS | 808 MAIN ST STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CiTY-5T7-2IP
TITLE PD {1 Delste TOTLE [ Change  [] Addition
NAME WEY, ROBERT L., JR, NAME :
SYREET ADDRESS | 808 MAIN ST STREET ADDRESS
CITY-ST-ZP WINDERMERE, FL 34786 CiTy-ST-21P
TITLE {1 Delete TITLE [ Change  [7] Addition
NAME NAME '
STREET ADGRESS | STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TILE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J oelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-20P
TLE [ delete TMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27

ith this filing does not qualify for the exemptions cortained In Chapter 119, Florida Statutes. | further certify that the information
" indicated on this port of sugiplementat rgporlis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporal n or thp receiver or trustge ewered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Sigck 11 if

o Dezen 6] S o .03 506 72934697

" SIGNATURE AND TYPED OR PRINIf)IME OF SIGNING OFFICER OR DIRECFOR” D e Daytime Phane #

SIGNATURE:




