N | FILED
2006 HO R UAL RErORT Ak oM Mar 20, 2006 8:00 am

DOCUMENT # J23848 Secretary of State
1. Entity Namo 02-27-2006 90081 036 ***158.75
NATIVE HAMMOCK NURSERY, INC.
Principal Place of Business Mailing Addrass
126 NE 2ND STREET 126 NE 2ND STREET .
CRYSTAL RIVER FL 34428 CgYSTAL RIVER FL 34428
N ) A A IR AR AR CEFAAV e
2. Principat Place of Business 3. Mailiyg Address

Suite. Apt. #, elc. Suite, Apl. ¥, eic. 15t MOORE CRZ2E034 {10/05)

Chy & Stale Cily & Sinse 4. FEI Number Applicd For

58-2701883 / Not Applicabia
Zp Couniry e Country 5. Cervlicate o Slaws Desired . !§eagﬁ725q u‘f::""“a’
6. Name and Address of Current Regl od Agent 7. Name and Add of New Regi d Agent

B _Name

?QASIT'?E gﬁg%l-'ﬁqhég' Streel Address (P.d Box Number 5 Not Accepiable)

CRYSTAL RIVER FL 34428

- Ccity FL I 2ip Code
8. The above named entity submils ihis stalement for the purposa of changing its registered office or registered agent. or both, in the Siate of Florida. | am {amiliar with, and accept
the ebligations of regislered agen!.

SIGNATURE
. Sapuinure. i or presctl e Of fgpeliie) gt anid 3oz f anchet i {NODTE: Rogetcrged Ajet kepAdbm rorum 00 wheh 1éw,<iir q)) OAlE

8. Election Campaign Financing $5.00 may ge
Trust Fund Contribwtion, [T Added to Fees

OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES YO OFFICERS ANG DIRECTORS IN 11
WLE DPST ' O Detete i Clctange {7 addition
RAME SMITH, CAROLYN W HAM
STREET AOBALSS | 126 NE 2ND STREET STREET ADORCSS
CIvY-ST. 2P CRYSTAL RIVER FL 34428 Qarny-si-2¢
e O peiete g Ol Change [ Addilipn
HAVE HAME
SIRIET ADDRESS SIFEET ADDRESS
CITY-ST-21 CiTy-S1-2P

Wi — oo e e e -l - By ]

- ) Crange (2 Aodvion |

NAME HAME

SIREEN ADDRESS STRIET ADORESS

oWt . [ -2 JE .

e O Detete TILE Tl Change [ Addition
RAME HAME

SIHEET ADDRESS STREET ADORESS

ory-§1.7P Y-S 28

e [ oetats ML [ Change [ Actition
NAME HAME

STRLEN ADDRESS SIREET ADDRESS

£IrY-SF- 29 Qiv-S1- 7

me 3 Delete W [Jchange [ Addition
N NAME

STREEL ADDRESS SIREE] ADQRESS
Cry-51-ap Ofe-5F-21p

12. 1 herey certily thal the inl NG poas nol qyality lor the exemplians conained in Secvon 119, Florida Stalutes. | turther cenity that ihe information
indicated on Ihis repon or I ¢ adcusate and that my signature shall have ihe same legal eiteci as il made under caih; ihat | am an officer o direcor
of the corporation or the rtj cuie this repor s reguited by Chapter 807, Florida Statutas; andfhat my name sppears in Block 10 or Block 11
il changed, ar on an atiacl alforpey ke £mpawered.

'—I—w.
SIGNATURE:

UNTED NAME OF SICNING OFFICER OR IRECTOR




Sop
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

NATIVE HAMMOCK NURSERY, INC,
126 NE 2ZND STREET
CRYSTAL RIVER, FL 34428 US

Subject: NATIVE HAMMOCK NURSERY, INC.

Reference Number: J23948 N

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



