2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fe6341

1. Entity Mamos

EPPS NURSERY, INC.

Principal Place of Business

815 TANNER ROAD
EléANT CITY FL 335867

Maiing Address

PO BOX 3419
_ SiéANT CITY FL 33564

2. Puncpal Place af Businass

3. Mating Address

Suute, Apt. #, atc.

FILED
Apr 06, 2006 08:00 AM
Secretary of State

T LR

Suite, Apt. 1, &te. 15! MOORE CR2E034 (16/05)
City & Stats City & State 4. FEI Nymber Applied For
59-2216113 Mot Appicals:
2o Counlry Zip Countiy 5. Certificate of Siatus Oasired 0 ?g‘g;‘sq :i'?ed(;“““al
___ ___ 6. Mame and Address of Cutrent RegisteredAgent | 7. Name and Address of New Registered Agent _ N
Name
EPPS, KEVIN G. ‘ N
815 TANNER RD Street Address (P.OC. Box Number is Not Acceplable)
PLANT CITY FL 33567 - Rl -
City FL l Zip Code

ihe cohpations of regisiered agent.

SIGNATURE

8. The above named entity submits thig staterment for the purpose ot changing its regisiered office or regisiersd agent. or both, i the Stale of Florida.  am familiar wih, angd aceept

Shgratune, typed or PLolea fare of registerad sgan and Wi 1 spetcatie

(NOTE. Ragralured Agent signatt.re se g e when imnsiating)

OAIE

A——

RN

‘;""..DB'. -

FILE NOW!T! FEE IS 3150.00°
| Afier May 1, 2006 Fea Wit Be 8550:00
. Make Check Payable to. Florida Departmant of Slate

LS

$5.00 nayBe
Added to Fees

&. Election Campargn Financing
Trust Fund Contnbutian, 13

L _____OFFIGERS AND DIRECTURS 1. ~ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TOLE PO 3 Detote HiLE Ochange  [Qasn
NAME EPPS, KEVIN G NAML
STREEF £DORLSS (815 TANNER ROCAD — STREET AQCRESS
CTY-5aF {PLANT GITY FL oY -§1- 4P

b AdTaL
e L N unopoAgdgEs o SR
STRECT ADORESS STREET ADDRESS 6‘;‘;’)2[‘."’0‘8_8885 H) -DID ISG . UU
GlIy-51- 29 £ITY-57- 27
my O3 Defese TILE ChChange [ At
HANKE HAME
STREET ADORLSS STALLL AIDHESS
CHY-ST-IP OTY-§E- 20
THE 2 Delete TILE O Change [ Acis
NAMT NAME
STREEY ADDAESS STRECT AGDRCSS
Y- 8§~ 417 Liry-$5-29
e 3 Detele TLE ClChange QA
HAME HAME
SYRELT ADDRESS STREET ADEFESS
Y- ST- 27 LAY -57-29
WL L] Dolete THE CYChamge [J A
HAME Namt
STRECT ADDRESS STREET ADDAESS
CiTY-§1. 2P CiTY-§1-19

mdicated on this report or
of the carpacatian ar the
it changed. or an an at

SIGNATURE\-Le

L it rT i mE T T o T T O

rrent with an address, wil

12. } hereby cerbly hat the informahon supphed with this (ng does not qually far the exsmplians contamed o Section 119, Flonga Siatutes ! furiher cestly ihat the information
palemental report is true and accurate and that my signature shall have Ihe same legal effect as if rmade under oathy, that | am an officer og diractar
aiver or rustes empowered to exscule 1is reporl as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
¥ other ke empowered

Pat - QI(:N"«TF! Pl amia - Nal-Bali s Sasdinl:] =" by

’7527:@

e ne Plewe B



