2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

SOCUMENT # Las770

1. Ently Name

JOH-VANNAH NURSERY, INC.

1 Feb 27,2006 08:00 AM
Secretary of State

Frincipal Piace of Business

Malling Address
5814 LAKE LYZZIE PRIVE C/0 STEPHEN D. POLACHECK
C/0 STEPHEN D, POLACHER 5814 LAKE LSZZIE DRIVE
a‘;. CLOUD FL 34771 USTS CLOUD FL 34771

MER R

2. Prncipal Place of Business 3. Mabng Address

Sulle, Apl. i, ato. Suite, Apt. #, atc.

POLACHEK, STEPHEN D.
5775 LAKE LIZZIE DRIVE
SAINT CLOUD FL 34771

1st MOORE CRZEU34 [10/05)
City & Stale Ciy & State 4. FEi Numbes o Apphed Fos
I . 59-2994926 HN_ Appicai
Zio Country 2 Country 5. Certificate ot Status Desired O $’B'75 Aﬁﬁhima&
Fee Required
6. Hame and Address of Current Registered Agent o 7. Name and Address of New Registered Agent o
Name

Street Address (P.O. Box Mumber is Not Accepiabie)

City

Zip Code

FL

& abligations o registered agent.

SIGNATURE

3. The apove namad entily submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State o_f -F!orida. 1 am familiar with, and a&o -

Sagratune, fyped or ptoterd name ot regrstered agent it G 0 2pphoab'e

{NDTE Hegistscd Agent sgrature requred whern senslabog)

DATE

FLE oW FEE Jo 800
" After May 1, 2006 Fea Will Be $550.

8. Eiection Camgpaign Financing $5.00 May
Trust Fund Contribution.  £3 Added to Fees

i chamged, or on an aftachpent with an address, with alf of
SIGNATURE: /&w_ et S _Jf, )

Make Check Payahle to Florida Departritent of State

10.  OfFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE oP 1 Daiete RILE 3 Change e
RAME POLACHEK, STEPHEN D, NAML

STREST ADDRLSS {5776 LAKE LIZZIE DR STRECT ADDRESS

otv-5t-z@ ST, CLOUD FL 34771 ar-st-ae |

TIE Dy {3 pgtate Tink thange [ Ade
HAMC POLACHEK, DEBORAH L. NAME 00000 449798

STRELT ADDRESS (B775 LAKE LIZZIE DR STRETT ADDRESS a3 "DQ ?UE;BDE?&S‘—BIE 150 m
onY-ST-2F - {ST. CLOUD FL 34771 Ty -5T-19 - pe A

MLE 0O ostete |fi3 O Change 3 s>
HNAME FANSE

STREET ADGRESS STALET ADORESS

CIFY-ST-2P EITY-3T-2P

Tt 71 Oaiete RILE {3 Change o
NAME nawg

STREET ADURESS STREET ADERESS

City-§7- 2 GiTy-5T- 2P

TE 1 paere TIE 3 Change A
NAME HAME

STAELT ADERESS STREET ADDRESS

GITY-§1- 27 CITY - 57- 0

WILE O Deiete THLE [Jrhaage  [Qae
HANE MANT

STREE N AUGRESS STREET AGORESS

T -ST. 2P EiTY-51-20

12, | hereby cerhly that the information supphed with tus fding does not quanly for the exemplians contamed in Section 119, Flonda Statutes. (1{;{!&& certily thas the nformatior
rdicated on this repart or supplemental cepart is true and accurate and that my signature shall have the samea lagal atfact as 1! made under aath; that | am an officer o dhiracic
ot the corporakion of the receiver or rusiee ermpowered 1o execute this report as required by Chapter BE7, Flanoda Statutes; and that my name appears in Block 10 or Block ?

ke empowered

e M

2 -Fo-Ob Y67-8%2-77:

e AaEE—



