'

. 2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) ? FILED

DOCUMENT # Ho7877 Apr 24, 2006 08:00 AM
1. Enidy Narme Secretary of State
FERN LAKE NURSERY, INC.
Principat Place of Busness — Maifing Address . ¢
7650 LUTZ-L AKE FERN ROAD 7680 LUTZ-LAKE FERN RDAD
o 0 AT
2. Frncipal Place of Business 3. Mading Adaress E
[ .. _S_ui_té_..l\[jlj,-é_tc-, T T Sunre, Apt. #, elc. } 15t MOORE CR2E032 (10/05)
Cily & S1ae Cry & State ) 4. FElNumber _ -7 T lApplieaFac
™ 5g.2630523 o i
Z Coumry Zip Counley t 5. Certifoate of Status Desied [ ?i‘ﬁﬁ,.ﬁ?;ﬁ“”“a‘
__6. Mame and Address of Current Reglstered Agent T 7 7 7. wome and Address of New Registersd Agent
Name ——
MCNAIRY, FREDERIC D. P : -
2 Skeet Add (F.Q. Box Number 1s Mot Acceplable)
7650 LUTZ-LAKE FERN ROAD s i ess * s ot Bheepla e_

ODESSA FL 33556 — .

b
Cay | ‘ 7&;12@66&

8. The above named enlity submils ilis staternent for the purpose of changing its registered office oryregistered agent, or both, in the State of Florida. 1 am famitiar with, and aces
e suhgatons of registered agan t .

!

ral
< -
SIGNATURE yid mmrrv ' —_ ?"/9 05
SnAtle iypeT ol g R—— ey airad agent ara oc aﬂ\m\mm (IOTE Regsiersd Agent sigranm meaunad when tensiatig) QATE

FILE NOW! FEE IS $150.00 .
After May 1, 2006 Fee Will Be §550.007
Make Check Payabie 1o Florida Department of State

! 5. Clection Campaign Financing  $5.00 May:
! Trust Fund Comtribution.  []  Added to Fess

10, OFFICEAS AND DIHECTORS J3. T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
RRE PD 3 Dete TILE Oithange 4+
NAME MCNAIRY, FREDERIC D. HANE .

STRECT AQDRLSS | 7650 LUTZ-LAKE FERN AOAD STRLET ADDRCSS . UUBUU[152&335?

ohv-$t-2F  {ODESSA FL orv-se-ar ) 0R/05/06-80074-015 150.08

mt 8 7 Delole T Oomnge  TJA
HAME MCNAIRY, HERBERT 5. - . PAML

SIREES ADDRESS | 7660 LUTZ-LAKE FERN ACAD SIREET ADERESS |

cay-ST-8F JODESSA FL oFY ST |

fine . [ petpte. TILE : O crange a0
NAME nAML

STALLT ADDRLSS SIREL] ADDRESS

cly-S1-ap CIfY -55-IF

e 3 Detete uiLe | Oltrge | D34
NAME NAME |

SIREET ADDNCSS STRELT ADDAESS

CITY-55-19 CiTY-5F- 2P

e O Desete e . 3 Change Al
NAME NAME |

STREET ADDAESS STREET ADDRESS !

ST ST-19 cr-sae |,

HiLE 3 betete TIhE } 7 Change At
HANE NARL ‘

STREE] ABDHISS SIREE! ADURESS |

Cly-8i-4IF Oy -SE-2I7

12. | hereby certify that the intarmatiar supplied with this filing does not qualily for the exenptions dantained in Section 119, Flarida Statutes. 1 further caitfy that (e infarmatio
intkcated on this report or supplementat report is ue and accuate and that my signature shail have the same agat eltect as if made under oath, that | am an afficer or direci
of the corpurationy o1 e recelver of irustes empowered 10 execute this report as required by Chipter 607, Florida Statutes; and that my name spoears in Black 10 ar Block 1
i changed, of on #n sflachinent with an gddress, with all other ke empowered. '

SIGNATURE: ____ L2~/ i Y%-y80¢  B13-5L0-3207

EGHATURE AND TYPED OR PRIMTED REME OF SIONMNG GFFCER o8 MRECTan b e TR




