-

l2(.)07 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # F96768 = E D

1. Entity Mame
AACTION NURSERY PRODUCTS, INC. 2001SEP 25 PMI2: 0

Principal Place of Business Mailing Address SECRETARY OF STATL
6230 THOMAS RD 6230 THOMAS RD TALLAHASSEE.FLCRIC ..
FTMYERS, FL 33912 US FORT MYERS, FL 33912 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H" ml ‘I” ““ ’||‘I |H|| ‘l“ |||“ |||H IllH ||||| |I|H Illﬂlll \i ’Il\
ite, Apt. #, . ite, L #,
Sute, Apt. #. elo Sufle. Apt.  ete 09212007  REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Number Applied For
59-224137% Nat Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certificate of Status Desired O $8‘75 A_ddltlona\
Fee Required
8. Nams and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
EISENMAN, JIM O
65230 THOMAS RD Street Address (P.O. Box Mumber is Not Accepiable)
FORT MYERS, FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, 'yped or pnated name of registered agent and htle f applicable. ({NOTE: Reglaiared Agenl signature required when minstating) DATE
FILE NOWI!! FEE IS $150.00 in accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fea will be $300.00 corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST 3 Delete TILE [ Change  [J Addition
NAME EISENMAN, JIM NAME ST 1 ey e Ty
STREET ADDRESS { 6230 THOMAS RD STREET ADDRESS o N R e e
4 F——ii J ww1TE N
Gnv-stzP | FORT MYERS, FL 33912 o1z ‘*q-h'—S)d? 0303z--uiz #¥150.00
TITLE VPD O velete TITLE O change [ Adaition
NAME EISENMAN, MARSHA NAME
STREET ADDRESS | 6230 THOMAS RD STREET ADDRESS
CITY-87- 2P FORT MYERS, FL 33912 CITY-ST-2F
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZP CiTy-ST-2IP
TITLE O telete TITLE Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
T [ Detete VITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-7IF
TITLE O oelete TLE [J Change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 24P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tiustes empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address. with er like empowered.
SIGNATURE X N8\ R X
SIGNAYURE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR Dale Daytime Prore »

A7 A



