2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 709980 R Jan 23, 2006 08:00 ANV
1. Eonly Name Secretary of State
THE WHITE ROSE NURSERY, INC.
Pracipal Place of Busness Mailing Address
21270 NE 40TH ST. P.O. BOX 705
T IRV
2. Principal Place of Business 3. Mailing Address
Sute, Apt. &, otc. Sue, Apt. #, elc. 15t MOD]%E CR2EQ37 (10/05)
City & Stale City & Stale 4. FEI Number T Tappliea For
NO-T APPLICABLE | |not appicar
0 Courtry Zin Country 5, Cerlificate of Status Desived [} Ee%g:; g?:;ticﬂai
6. Name and Address of Current Registered Agent ) 7. Name and Address of NeE ﬂgélétered hgent
Name T T
ggg\éEEE?ngibD AV\\;E Srreet Addrass {P.O. Box Number is Nat Acoeptaﬂa? ] a
BRONSON FL 32621 o o
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Flonda. | am familiar with, and accer
the vicigations of registerad agent.

SIGNATURE

S1gnanse, typea o prinicd name of registored agetr and bie 1 applicable (NOTE Rogrsiered Agert signature requred v‘h;,n reinstabng) OaTE

ol FILENQ ] FEE1$ 561.25 8. Elaction Campaign Financing $5.00 MayBe | Mak;{;hegk payab;eta
. bue'By May, 2006 " " Trust Fund Contribution. Ll addedtoFees | - Florida Department of Stat
R RN AT e v E o x";,:'._;_.,. % i P

10, OFFICERS AND DIRECTORS | IR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
il S [ Delete TIHE CiChange [ s
HAME SIMS, SOPHIA MAME
STREET ADDRESS 7831 NE 185 CT STREET ADDRESS
citv-st-zp |WILLISTON FL 32698 LTy -ST- 1if
TILE D ] Delete TITLE Dlchnge A
HAME THOMPKINS-MONROE, AURORA NAME HOODOn=as 74
STRECT ADDRESS ; 21373 NE 40TH 8T STREEY ADGRESS M A8706-R0004-018 B2
ore-si-7e  |WILLISTON FL 32696 CITY-ST-21P
e D Oloece  § e [l Change  [JAw™
NAME DELAINO, EMILY K NAME
STREET ADDRESS 1130 SW 3RD STREET STREET ADDRESS
oy-sT-2F  jWILLISTON FL 32696 CIFY-S7-21P
rine PD [ Delete L Clohenge [
NAME READ, MARY NAME
STREET ADDRESS {615 S.W. 3RD ST. STREET ADDRESS
emy-STeEP IWILLISTON FL CINY-51. 2P
TILE D [ elete TLE Dlchage DA
MEAE THOMPKINS, AURORA MONROE NAME
sTaeeT aponess |ROUTE 1, BOX 11710 STAEET ADDRESS
CiTY-STE- TP WILLISTON FL CIT-ST-IP
RIE D 7 peleta TITLE I v e
HAME FRENCH, MARY GENE HAME
STREET ADDRESS | 823 NW 2ND AVE STREET ADDRESS
orv-sT-p |WILLISTON FL 32696 CITY-5T-2P

12. | hereby certify that the informahon supplied with this filing does not qualify for the exemptions contained in Section 119, Farida Stalutes. | further certify that the informahor
indicated or this repart or supplemental report is tue and accurale and that my signature shall have Lhe same legal effect as if made under oath, that | am an officer or dirertc
of the corporation or the recever of rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an aitachment with an addresg, with ail other fike empowered. _
SIGNATURE: &/,Z/jéé 555{:{%’5_{1@@




