2006 FOR PROFIT CORPORATION

~ _ ANNUAL REPORT {AR) FILED

g i - Apr 06,2006 08:00 AM
DOCUMENT # Kt4348 : : : p s
1. Entity MName Secretary Of State
T & G NURSERY, INC.
PFrincipal Place of Business _ Maihng Address
8702 W. THONOTCOSASSA RD P OBOX 33
e Eél—mco - “ﬁﬂm mm[ m“ l‘w l‘m u" m“ l{l‘l Iml m“mwmm 'm
2. Prngipal Place of Business 3. Mading Address 1
Suite, Apl. #, etc. Suite, Apt 4, elc. 1st MOORE CRZEGI (10/05)
Criy & Stals City & State A, FE) Norber Aprhied For
65'003526? NOT APDIcai
I ; ‘ o
ap Country <ip Country 8. Ceriificate of Status Daswad i} ?eae’gg; (ﬁ?ed(';’cna,'
B 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

??%%C%M-Fﬁbgggrgégs% A RD Imsrree: Addrass (P.U. Bax Nwmber s NGt Acceptabie)
PLANT CITY FL 33565 s

Cy FL Y Zip Code

8. The above named entity submds this statement for the purpose of Changing v reQistered olfice or regislered agent, or poth, in the State of Florida. | am famikac with, and‘;rzcx:
ine obhgatons of registered agent.

SIGNATURE

Sgnvaluca, typed K pontod yweme Of fegmiyred agent and I § apphcaris INQTE Regrsteras AQent a/gnalie reqursa when rmwislahog) Qate

FILE NOW!S FEE IS $15000
After May 1, 2006 Fee Wi Be S550.00
thake Check Payable to Florid Department of St

9. Elactton Campagn Financing $5.00 mMay
Trust Fund Cantibutanr. L) Added o Feo

10. CFFICERS AND DIHECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
L D O pelete ME OClchange [
NAME HOLCOMBE, THOMAS M, Nt
STREET ADURESS | 3003 WISTER CIRCLE STRLES ADDRLSS
CitY-51-21P VALRICO FL CITY-ST- 2P
UILE [ 3 petete s Clchnpe [
MAME HOLCOMBE, J. MARIE HAME Uoa0000434893
STREEY ADDRESS {3005 WISTER CIRCLE ) SIREER ADDRESS J4/20/06-80064-008 150,00
an-51-2P  IWALRICO FL GITY-§1-2P
i 1 patete TLE {Jcnange [3a
AN ) . NAML
STREL AUURE 5% STRELT ADDRESS
oY-ST- 7P | VY -55-29
WRE [ peiete TRE D Craage L34
NAME HAME,
STREET ADDRLSS SIRECT ARCRISS
ClY-SI-IP ClIY-81- 22

A S .
s {7 Delets TRE Chevange 4
NAME NAME
STREET ADORESS STREFT ADORESS
STy 5T- 2P QY- §T- 2P
e 2 detete ffLL omnge  [Jar
NAME HAME
STREL [ ALURESS STREET ALDIAESS
orv-si-ar ¢ O -§1- 30

12. 1 hereby ceridy ihat the infarmaton supalied with tis IiRg doss noi gualy Tor the exemptions costawned in Sectar 118, Flonda Statuies | further cerlily that g Inlgu-
wcicated an this repart or sugplemental report Is true and accurate and that my signature stall have the sams legal effect as i made under cath, that tam an officgr gr Jiid
of the corpacation af the (ecevsr or lrusiee erpowered to execute this report as caquired by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or =T
it ghanged, or on an altachment with an address, with alt cther like empowersd.

SIGNATURE: ) be. T Marie Holeombe  #-3-g4 .

P —— o~ Ty e Bl B




