2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H20345 Feb 01, 2006 08:00 AM
1. Enty Name Secretary of State
ROBINSON'S NURSERY & GARDEN SUPPLIES, INC.
Principal Placa of Business Mailing Address ) -
11852 LARES AVE ... 11859 LARES AVE
P.O. BOX 784 P.C. BOX 784
eekibane o eeenwe U AREAR AR
2. Prngipal Place of Business | 3. Mailing Address -
Suite, Apt. #, etc, ) ) Suite, Apt, #, Blc ist MOORE CR2E034 {10/08)
Cily & Stat City & 5 T 4. FESN Appiied For
ity & State _ y & Stals unber 53-2474205 % % AT:? :p p“:&!.
ap Gountey ap Country 5. Certilicate ¢! Slatus Desired 0 ?fe‘gi Lf;iedétianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
??E\BSIQSSOEN'L‘L%IE’%‘ I%VENUE Street Address (P O, Box Number is Not Acceptable) o
HOBE SOUND FL 33455 =
City ) FL l Zip Code

8. The above named entity submits this statement for the putpose of changing ks registered office or registered agent, or both, in the State of Porida. | am familiar with, and acceg
the obhgations of registerad agent

SIGNATURE

Sgnanure, typed ar praies name of regrsiered agent and Biic d apphieakie {NOTE: Repstered A;;em SgNALME fGUFED When IeYStabhg) DATE

s

-~ FILE NOWH! FEE IS $150.00
.. After May 1, 2006 Fee Will Be $550.00 |
fake Check Payadle to Florida Departatent of State

9. Election Campaign Financing $5.00 May 2-
Trust Funo Conwribution. [ Added io Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE ST - Opelste TIE - O Change [ Anan-
WAVE ROBINSON, JOHN S. aME HOO0004151 98

STREET ADORESS {8993 ANSTIS STREET STREET ADDRESS 0241 1/06-80065-01 0 150,00

CITY-§T- 2P HOBE SOUND FL (Y- 8- 1P

THE P ' O e itee Ol Change T3 Acim.
NAME ROBINSON, MARIE ANN HANE

STREET ADDRESS | 8983 ANSTIS STREET STREET ADDRESS

CTY-5T-2¢  |HOBE SOUND FL CITY- 51 21 B

e v C Oloeee WILE [ Change ] i
MAME ROBINSON, MARIAN S, } — - - HAME

STREEY ADRPESS ) ROR3 ANSTIS STREET STREET ADDRESS

CATY- §1- 2 HOBE SOUMND FL CHFY-ST- 2P

TIE - Cosite  § wme - [l change  [Jads
NEME, NAME

STREET AGCRESS STREET ADDRESS

GirY- St 2P [

e {7 oelete jeithy [T Change o D A e
HAME HAME

STRLET ADGRESS STRELT ADDRESS

Lire-57-2p CITY.ST- I

MHILE ' 0 neer: e O trae .
NAME NAME

SIREEY KDDRESS SYREEY ADDRESS

CITY-S1-7P Clix-s1-21P

12. | hareby certily that the inforrnation suppired with this liling does noi guality for the exemptions contained in Section 113, Florida Statutes, | further cestify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oaih, that | am an officer or director
af the corporation or the receiver or rusteg empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name agpears in Block 10 or Block 11
if changed, or on an aftaghment with an addrgss, with alt other jike ernpowered

Mhe. o Fan Rokingse

SIGNATURE: 2772~ Hrso) A irnion ["R708 77354653/

SIGHATURE AND TYPED GR PRINTED HAME OF SIGNING OFFIGER OF OIRESTOR . date T Daytira Plhong #




