2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT #K18930 ... -

1. Entity Name

DON JONES NURSERY AND GARDEN CENTER, INC.

Principal Place of Business Mailing Address

: FILED
Apr 26,2006 08:00 AN
Secretary of State

2424 MANATEE AVEE ) o 2424 MANATEE AVEE
T e ”“mﬂ “l MIHMMI “‘" ||“ wl “mu Im |‘|H l!l““”‘ “I‘
2. Principal Place of Business 3. b:d;;liﬁg Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10?05)

Cily 6 Staie ~ 1 Ciy s Saie 4, FEI Numbe _ " [Agplied For

65-0052454 Nat Applicat”
Zip Country ap Country 5. Certificate of Staius Desired . geae'geﬁql’;?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéistered A.gent .
Name

SHEPPARD, ERMA
2424 MANATEE AVE EAST
BRADENTOCN FL 34208

Steet Address (P O Box Numbe is Not Acceptable)

]

Ciy

FL

Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar witﬁ. and accept

the obligatons of registered agant

ER} - _

SIGNATURE

Sgnildre. yped o prated Dame of regsiered agent and tille f appbcable {NOTE" Regstared Agant signature maiirad when renstaungl DATE

FILE NOWI! FEE IS $150.00 .
- After May 1, 2006 Fee Will Be §550.00 "
Make Cheek Payable to Florida Department of State |

S LRy

Trust Fund Contribytion.

8, Election Campaign Financing

$5.00 may Be

O Added to Feas

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DJF!ECTOR‘S‘!N 11

1.
e VP [ selete Mk [ change [T addnes
NAME JONES, DON A JR HAME .
STREEY ADDRESS {308-53RD ST WEST SEHEET ADDRESS
Ty -ST- 21 BRADENTON FL. 34208 B o Ty -51- 2 ]
HT;EE PTD 1 petete T!T;E UDBUBDSE{S?EQ] Change _ 1 Additian
s SHEPPARD, ERMA J e 05,/08/06-80065-003 150,00
STREET ADDRESS | 2424 MANATEE AVE E STREFT ARDRESS b
oy-$1-IF \BRADENTON FL 34208 » ‘ _ ] orysrap _
TALE M petete TiTLE [Tohange ] Addition
SANL A
STREEY ADDRESS STREL | ADGRESS
SN -5T-7P CITe-ST-2P ) 7
TIHLE (3 Detete TinE O change [T Acdition
NAME HAME
STREFY ADDRESS STRECT ADDRESS
LT -51-2P CITY-5T-2P . o
me [ Detete e O change [ Addiion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CiTYF- ST-IP ClFY-§1- 29
Mg 1 Datete THLE Dl Change [ Addilion
HEME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 GITY - S7-2P 3

2. 1 hereby ceriify hat the informabion supplied with this filling does not qualify for the exsmptions cantained in Section 118, Florida Stalutes. | further certify that the informaticn
ndicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or he receiver or lrustee ampowered to execute this report as required by Chapter 607. Fiorida Siatules; and that my name appears in Rlack 10 or Block 11

i changed, or on an attachiment with an address. with ali other like empowered

SIGNATURE:

Edps T sﬁ/ggfffgp

SIGNING OFFICER OR IRECTOR

v gl /o f g, DaopPomis o



