o v FILED
2008 FOR PROFIT CORFORATION Apr 21,2008 08:00 AV

DOCUMENT # K68943 Secretary of State

1. Eniity Name

M & M NURSERIES, INC.

.

Printipal Place 6! Businass » L . Mailing Address
5339 EMERSON AV 8098 PICOS ROAD N )
ST LUICE, FL 34951-1608 - . . FORT PIERCE, FL 34945 ‘ T

— — HIIIIH!I\IIHIHIHI\.IH\IIVII.IHHIIIH‘UIUMHNWIHHIHIIH!!II!

03212008 No Chg-P CR2ED34 (11/05)

»
DO NOT WRITE IN THIS SPACE o Moo Appiad Far
65-0106855 Not Applicable
5. Certificale of Statys Desied [ gi-gigfg&”ma'
8. Nama and Address of Current Registered Agent
MCMGUIRE, PETER M L ) ]
893 WOODLANDS DRIVE , . ,DQ NOT WRITE :
PORT SAINT LUCIE, FL 34952 . AR LT LIV O K 7
T ' ; SIN'FHIS.SPACE. - - 7 ..
B. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, ¢r both, in the State of Ferida. 1am tamiliar with, and accept .
the obhgat.ons of registerad agent
SIGNATURE - X
Sigratura. iypad or prmed nam of (egistured agent od Iile if apphcabie. {NOTE: Ragsterad Agent $igniliure requinsd wian reinsiang) DATE
FILE NOWI! FEE IS $150.00 9, Eleclion Campaign Financing O 55.00 May Ba UDUUGOEI 3252
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees DE.'IGQ,"'HQ"':"-" 1 ﬁ—-{]{]? 121 n
0. OFFICERS AND DIRECTORS [ R . T o
TnE Fp o
tAME MCGUIRE, PETER M
CIRETADDRESS | 893 WOODLANDS DR
i
civ-gtar PORT ST LUCIE, FL 34952
e Y,
hAME MORRIS, KENNETH A
CTREET ADDAESS | 5339 EMERSON AVE
CIY-S1.210 FT PIERCE, FL 34951 LT ; . 5 L
TILE | 8T T !:3 : L
tAME GAVER, MARGARET M ‘ : S i - '
STREET aDCAESS | 8098 PICOS RD ) T AU X R F R -
aesiae | FTPIERCE, FL 34945 S DOJNOT WRITE -
R ’ L7 H ’
e oo = IN T ‘ .
STREET ADDAESS T el > IRETPVEE I RO
=St ' " N :
[T S
K AME ‘ o e
CTREET ADCRESS : . ' R
(Ty-5¢.21°
NME ;
AME 1
STREET ADDRESS
CITv-51-20 i . i
f_m. { raraby cert Iy that the nlormation supplied wilh this filng does noi qualily for the exemplions comtained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporalion ar the regeiver or trusiee empowerad kg execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 it
changad, or 2n an allag [ nt with an addrggs, with allother ke empowered. /
SIGNATURE: f leL ma@fc{‘ (7] @ﬂlucz, /g 072 -l ﬂ/&l’]
EIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTER Date 4 Diytma Phone #

L



