FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgJWCNl;JmM ENT # 760472 02-09-2006 90033 040 ****g] 25
FLORIDA NURSERYMEN POLITICAL ACTION
COMMITTEE, INC.
Principal Place of Businass Mailing Address -
1533 PARK CENTER DR 1533 PARK CENTER DR ' i e
ORLANDO, FL 32835-5705 US ORLANDO, FL 33835-5705 US N
2. Principal Place of Business 3. Mailing Address ““‘" ‘Il "”|| Ilm ||I“ lllll lm ||I“ I‘I“I ||’ ‘l“ Im“ll I‘ ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 011020086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
59-2128776 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | Ei'gzu‘;f:‘;"""a'
6. Name and Address of Current Registerad Agent 7. Nama and Addross of New Ragistered Agent
Name

BOLUSKY, BENJAMIN C

1533 PARK CENTER DR Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL ' Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of regi d agent.
. W i St
’ T oard

SIGNATURE
Signatre, typed or printsd rafes of registered &ent and U5s ¥ appicable. Uor&:wm wquirsd when
Flling Foo is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of Stata
10. ) QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D . [ belete TITLE O change [ Addition
NAME ARKAY, RONALD NAME
STREET ADDRESS | 8712 OLA AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL pd CITY-ST-2P
TE 8T @ Deiee WLE T ROE 7S B EXL _ OcChange  [PAddition
NAME CELIBERTI, JOSEPH NAME Rrrercke o RO Nervs
STREET ADORESS | 3604 C ROAD SRETAUESS | 533 el CEniBe PEIVE
ome-sT-2P | LOXAHATCHEE, FL 334703840 QY-SR | o8 ANDO . L. 32ERS
THE D O Detete e ) CIchange [T Addition
NAME HACKNEY, GECRGE NAME
STREET ADORESS | R #4 BOC 211 STREET ADDRESS
CITY-ST- 2P QUINCY, FL 32351 CITY-57-2P
TIE D 2 oelete TMLE Ol change [ Addition
NAME MUELLER, RUSSELL NAME
STREET ADDRESS | 1705 E E WILLIAMSON RAQOD STREET ADDAESS
CITY-§T-20P LONGWOOD, FL CITY-ST-2IP
TME D 7 petete TLE [ change [ Addition
NAME MARTIN, CHARLES NAME
STREET ADDRESS | 13295 SW 232ND STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33170 CITY-ST-2P
MLE c [ Delete TME O ctange  [J Acdition
NAME ROBERSON, ROBERT NAME
STREET ADDRESS | P Q BOX 747 N/A STREET ADDRESS
CITY-ST-2P ZELLWOOD, FL 32798 CITY-ST-2P

indicatad on this report grsupplemantal report is true aRd accugate anghthat my signature shall have the same legal effect as if made under cath; that { am an officer or director
af the ¢orporation or the |é exaddte thiseport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach smpgwered.
] 2408
T Date

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
Y r 3

SIGNATURE:

DFFICER OR DIRECTOR Dayiine Prone ¥




