FILED
2006 FOR ANOAL REPORT 1" Apr 05,2006 8:00 am

DOCUMENT # 678348 ecretary of State

1. Entity Name
CHARLES GREEN'S NURSERY OF FLORIDA, INC. 04-05-2006 90150 021 ***150.00

Principal Place of Business Mailing Address
7501 CAROL STREET P.0.BOX 1212 .
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US 90088956
T s AR R AR A
N0 Winike Waven
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number ’ Applied For
boca Ra TL 59-2018577 Not Applicable
aip 35“\ G b ?('i:t\mhy 660»&\{\ zp Cauntry 5. Centificate of Status Desired O ?g';sqadr:‘;“““al
i ™ .
6. Name and Address of Curront Reglistered Agent 7, Name and Address of New Reglsterad Agent
Name
LEGUM, E. WAYNE
17170 WHITEHAVEN DR Streat Agaress {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL 1 Zip Code

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

SIGNATURE
Signatwe, typed or prated name of regietesed agervt e itle fapplicable. {NOTE: Regiriared A@int mgnansna required wien ransteting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing  _* - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added toFeas
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PRES O pelete TME [ change [ Addition
NAME LEGUM, E. WAYNE NAME
STREETADDRESS | 17170 WHITE HAVEN DR. STREET ADDRESS
cry-51-7P BOCA RATON, FL 33496 CITY-S3-3P
TLE =i - O pelete TIMLE [ change ] addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Detete TE [ Change  [J Addition |/
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P
TLE [ petete TME [ Change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST7-2P CAY-5T-2P
e [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2P CITY-57-21P
TLE [ Delets TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am en officer ar director
of the corporation or the receiver or trustee empoweted to execute this foport as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

changed, or on an attachment with a address, with all other like empowered.,

SIGNATURE:




