FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

POCU MENT # G98623 05-02-2006 90159 018 ***150.00
. Entity Name
WALPOLE NURSERY, INC.
Principal Place of Business Matling Address
4630 W LANTANA RD 4630 W LANTANA RD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
S P e AR AR
U BoxX 541780
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State ‘Ciry & State 4, FEI Number Applied For
6-FEn AC it ES | F [ 59-2447225 Not Applicable
Zip Country é’_‘; s ] 75D Country 5. Certificate of Slatus Desired [ Eg;g Addiional
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Nams

WALPOLE, J. HONIE
479561STSTS Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

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 fariliar with, and accept
the pbligations of registered agen.

SIGNATURE
Signatura, lyped o printed name of regstered agent and title if applicable, (NOTE. Registored Agont gignatwa required when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finaneing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PD [ Delete TITLE [ Ghange [ Agdition
NAME WALPOLE, HENRY W. NAME
STREET AQDRESS | 4765 61ST ST SCUTH STREET ADORESS
CiY-s1-zip LAKE WORTH, FL 33463 GTY-ST- 2P
TMLE DVST O Detete TI7LE [ change [ Addition
NAME WALPOLE, J. HONIE NAME
STREET ADDRESS | 4765 61ST ST SOUTH STREET ADORESS
CITY-ST- 2P LAKE WORTH, FL 33463 CITY-S1-2P
TiE - B 7 Delete me [ Change ] Addirion
NAME WALPOLE, J. HONIE HAME
STAEET ADDRESS | 4785 615T STREET, SOUTH STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL CITY-ST.2IP
TITLE 1 Detete TINE [ change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2P
THLE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE I Detete TITLE (] Change , (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalgd on tﬁis report or supplemengl?rEpon is true and eccurate and that my signatura shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusteg empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all othj like empowered.

SIGNATURE: Yy y2e Y -1 82—

SIGNATURE yﬁpsn OR PRINTED NAME OF sﬂﬁnu OFFICER OR DIRECTOR Date Daytime Pnons ¥

>




