FILED
Apr 17,2006 08:00 Al
" Secretary of State

3 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

» DOCUMENT # F93000003870

1. Entity Name
BAUCOM'S NURSERY COMPANY

Principal Place of Businass Mailing Address

3050 BRITT ROAD P.0. BOX 560008
MOUNT DORA, FL 32757 CHARLOTTE, NC 28256-00083

= NG BT

04132006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P I

56-0751088 . Nat Applicable
; ; $8.75 Additional
) - ) o L o . Cenificate of Status Dasired D Peo Required

5. Nama and Addross of Current Registered Agent
LUBBERS, CHARLES .
3050 BRITT ROAD D O NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8, Tre ahove named entity submils this 5';aler;1§nt ior the purpose of changing its reg%%eiad uifice or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - : . SO e A Tz : hl o
Sigratura, teped - printed nama of ceglsiered agent and tite f appicable {NOTE Req:g(e{e_g Agent sfcnammrg.ql{iredmen reinstabing} B . QATE ) - o
9. flection Campaign Financing $5.00 nMay Be
iL [¢) F! I 50. Y
Aﬂe: Mfyﬂ“' ‘;‘2"1!]%6 !’:EeEe \;svi??bg ggso.oo Trust Fund Contribution. O  Addedto Fees
10. T OFFICERS AND DIFECTORS T E
TE 3]
HAME PALMER, ELLEN . R
sThEET ADDRESS | 10020 JOHN RUSSELL ROAD YROGOOS14SES
o512 | CHARLOTTE, NC 28213 S _ 04/ 25/06-B0 1B7-013 150,00
{me Vo
NAME BAUCOM, AMON L JR

STREET ADGRESS | 10020 JOHN RUSSELE ROAD
CITY-§7-Zip CHARLOTTE, NC 28213

T FD

NAME BAUCOM, GARY C

SIREET AGDRESS | 10020 JOHN RUSSELL ROAD

Ciy-st-ze CHARLOTTE, NC 28213 . . DO NOT WR'TE
v

we | LUBBERS, CHARLES IN THIS SPACE

STREETADDAESS | 300 BRITT RD
CITY-ST-2P MT DORA, FL 32757

KTLE VD

NAME WESLEY, LIVINGSTON W
STREET ADORESS | 10020 JOHN RUSSELL ROAD
CITY-ST-2P CHARLOTTE, NG 28213

TTLE

RAME

STREET ADDRESS
CIY-ST-2P

12, | heraby centify that the information suppliad with this fling does not qualify for the exemptions comtained in Chapiar 119, Florida Statutes, | further certify that the information
inclicated an this report or supplemental report is true and accurata and that my signature shall hava the sams legal eflect as if made under cath; that | am an oflicer or director
of the corporation 27 the receiver o¢ tustes smpowered  exsoute (s report as required by Chapter 807, Florida Siatules; and that my name appaars in Block 10 or Block 111
changad, ¢or on an atlachment with an address.wit ail other ke empowerad.

SIGNATURE: ELLEW Primen.  T~/3-04 20- £91-3230




