DOGUMENT # G11925

1. Enlity Name
LAKE CYPRESS NURSERY, INC.

Principal Place of Business

9601 SE'DEL RD.
WINTER GARDEN FL 34787

Malling Addross

P O BOX 770428
P.Q. BOX 429

WéNTER GARDEN FL -4777-0429
U

2, Principal Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apl. #, alc. Suite, AplL #, elc.

FILED
Apr 25,2007 08:00 AM
Secretary of State

AR A

FICQUETTE, ROBERT W
7 EAST DIVISION ST
WINTER GARDEN FL 32787

1st MOORE CR2E034 (10/06)
City & Slate Gity & Slale . FEL Numb Applied For
g iy & Sia 4 FEINumber 50 5943504 |Appiod®
] Not Applicable
Zi -
® Couny Zin Country 5, Ceriificale of Status Dosied ] $8.75 Additionat
Fee Required
6. Name and Address cf Current Reglstered Agent 7. Nama and Address of New Registared Agant
Name

Streot Address (P.C. Box Number is Not Acceplabio)

City

FL Zip Code

the obligations of regisierod agont.

SIGNATURE

8. Tho above named enlity submits this slatoment for tho purposae of changing its registerad offico or rogistered agent, o both, in tho State of Florida, | am familiar with, and accopt

Sqnature, lyped of Rrntad name of ragisianad agenr gnd nilo ¢ apphicab'e.

(NOTE Regustored Agent signature requirgd when renstanngy DATE

FILE NOWI!! FEE IS §150.00 -,
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State ;-

9. Eloction Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

{16 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delele e Clchange T Addilion
NAME FICQUETTE, JOHN D NAME UOREET 4 A
sIReeT Aporrss | STATE ROAD 545, P.O. BOX 429 SIRFIT ADDRESS ne "'IJ]H':!HQI-{':{'[;;['ZI%;":-r-ﬂf-l:’ rn r”
civ-si-ae | WINTER GARDEN, FL 00000 CITY - §1-7P ;ST R 150, 00
L D 3 Daioie 1L Cchange [ Addinon.
NAME FICQUETTE, THOMAS H NAVE '
sier1anpress | STATE ROAD 645, P.O. BOX 429 SIREE] ADDRL S5
ov-si-zp | WINTER GARDEN, FL 00000 CITY-$1-2P
T oP L] Deete e i o L Clchange (] Addition
NAML FICQUETTE, ROBERT W T NAME i
STREET ADDRISS | STATE ROAD 545, P.O. BOX 428 SIREFT ADDRE $8
CITY-$1-7iP WINTER GARDEN, FL 00000 CIY-$1-2IP
113LE ] Delele 1K Ol Change T Additon
NAML NAMF
SIRFET ADDRLSS SIREF] ADOR §3
GITY-S1-71P CINY-S1- 7IP
iil3 1 Delete TITLE [ change [T Addition
NAML NAME
SIREF T ADDRESS SIREET ADDRE 55
CIIY-S1-2p CIY-81-2IP
L [ Deiote L (O Ghange [ Additiosy
NAME NAME
STREF ] ADDRESS STRECT ADDRLSS
CITY-$1-41P CITY-81- 1P

it changed, or on an allachmanl wilh an address. wilh all olher like empowarad.,

L fobst & Veepeeitts.

SIGNATURE:

12. | hereby certify that the information suppliod with this filing does not quality for the exemptions conlainad in Sectior 118, Fiorida Statutes. | furthar certify that tha information
indicated on lhis report or supplemental ropon is truo and accurate and thal my signalure shall hava the samo legal elfecl as if made under oalh; thal | am an officer or direclor
ol the corperation or the receivor cr ruslee empowered to exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A 2207  So7.45-2129

SIGNATURE AND TYPED OR PRINTED NAME fslGNING QFFICER OR DIRECTOR

Date Daytvme Phone #




