» FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # H54695 ecretary of State

1. Entity Name 04-12-2006 90088 019 ***150.00
FLORIDA PALM TREE SALES AND NURSERY, INC.

Principal Place of Business Mailing Address

e emarianmidt CARR AR
P.Q. BOX 1242 P.O, BOX 1242
u

2. Principal Place of Business 3, Malhngderess
“f Hwya7 12N
Suite, Apl. #.eic. 1 Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
Cny State n &State l l 4. FEI Number Applied For
i PQ f‘T— :;L l . UQH q_ ‘ 59-2564718 Not Applicahle
le I Country unlry " ' $8.75 Aaditional
5. Certificate of Staius Desired ] ' h
3 A\{Qq '_Bﬁ Y 3avvl/ /q. \/ Fee Required
" 6. Name and Address of Current Registered Agent U 7. Name and Address of New Registered Agent
Name
CHAMBLESS, WILLIAM J. -
1100 HARVARD BLVD Street Address (P.O. Box Number is Not Accepiable)

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Stase of Florida. | am familiar with, and accept
the obligalions of registered agen.

SIGNATURE
Signalure. lyped or praied name ol regisieded agant and 14ie i apphcanio (NOTE Regisioren Agent SQNAIGE FaTILINAD WHENH feinsiatng ) DATE
t .. FILE NOWI! FEE IS $150.00-° .- % - .. A o
: o 9. Election Campaign Financing $5.00 may Be
< After May 1, 2006 Fee Will Be'$550. 00 : Trust Fund Coniribution. [} Added to Fees

Make Check Payable m Flonda Depanmenl of State
0. OFFICERS AND DlRECTORs 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [JChange [ Addition
NAME CHAMBLESS, WILLIAM J. NAME
STREET ADDRESS | 1100 HARVARD BLVD STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-21P
TITLE STD O pelets e [ Change  {J Addition
NAME CHAMBLESS, JOANN LYNN ’ NAME
STREET ADDRESS |1100 HARVARD BLVD STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CiTY-ST- 1P
e . [ petota me [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling dogs not gualify for the exemplions containgd in Section 119, Fiorida Stalutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wwthzn address, with gl other like empowered.

cauns Ly & Rambpless
SIGNATURE\. )o C— han, Y~ b

SIGNATURE AND TYPED ‘H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimo Phona #




