2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT #F114906

1. Entity Name

RED PALM NURSERY, INC.

01-30-2006 90067 038 ***150.00

Principal Place of Business Mailing Address qu.u‘: o
171 POLK ST. 1171 POLK ST. it
P.0. BOX 342 P.0. BOX 342 ‘
LAKE PLACID, FL. 33852 LAKE PLACID, FL 33852

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2113882 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A'ddilional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LIVINGSTON, SILVIA
420 9TH AVENUE
SEBRING, FL 33872

Streel Address (P.0O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Swynature, typed o printed name ol registered agent and

ltla of applicabile.

{NOTE: Regislered Agent signature 1equyed when reinstaling)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PTD v ™ oetete TITLE [ ¢hange [ Addition
NAME IBANEZ, MARTINT. NAME

STREET ABDRESS | 7516 JEFFERSON AVE. P,O, BOX 342 STREET ADDRESS

cmv-sT-ZF | LAKE PLACID, FL o’ CIrTY-ST-71P

TITLE VSD . [ Delete TITLE ] Change [ Addilion
HAME IBANEZ, SILVIA G. e NAME

STREET ADDRESS | 7516 JEFFERSON AVE, P.O. BOX 342 STREET ADDRESS

CITY-ST-2P LAKE PLACID, FL o’ CITY-S§T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CImy-$i-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

THLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is tyge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red lo execute this report as required by Chapter 607, Floriga Stalutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recewer
changed, or on an attachment wj

all other like empowered,

[=26-06  xi3-4udt-12

SiGNATURE\: 1,

4]
SIGNATURE AND TYPED OR PRINTED NAME OF Sllﬁ;ll.NG OFFICER OR DIRECTOR

Daytime Phana # £

Mv



