2006 FOR PROFIT

. 2

CORPORATION

ANNUAL REPORT

DOCUMENT # L70739

1. Entity Name

GRASS ROOTS NURSERIES, INC.

Principal Place of Business

% CAROL ANN HUDSON
33404 COUNTY RD 468
LEESBURG, FL 34748

Mailing Address

P.0.BOX 639
FRAUITLAND PARK, FL 34731

2. Principal Place of Business

3. Mailing Address

PO BOX 639

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90414 045 ***150.00

R

03082006 Chg-P CR2E034 (11/05)
City & Siate City & Stale 4. FEt Number Applied For
FRUITLAND PARK, FL 65-0195280 Not Appiicable
Zip Counlry 3 [Z‘I% 3 1 f:&% 5. Canliticate ot Status Desired 0 fg'gfq‘ﬁ:’::b"al

6. Name and Address of Current Ro

gistared Agent

7. Name and Address of New Reqgistered Agent

HUDSON, CAROL ANN i
04039 EAGLE RIDGE RDY.,. -
FRUITLAND PARK, FL 34731
L F » :

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, lypad of pcima('!,name of regi: agent and
T

litle o

(NOQTE: Registerad Agont signature required when 1einstating)

OATE

FILE NOWI! FEE 15'$150.00
-. Aftar May 1, 2006 Fop will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. * " QFFICERS AND DIRECTCORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD P 7 Delete TiE Oichange [ Addition
MAME HUDSON, CARQL ANN NAME

STREET ADORESS | 04039 EAGLE RIDGE RD STREET ADDRESS

CITY-51-Z19 FRUITLAND PARK, FL 34731 Cy-ST- 29

TLE O pelete T O Cnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TALE [ petete me C]Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-ZP CIty-S-2Ip

MLE 3 pelete TMLE O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CHY-ST-2IP CAY-$T1-2IP

TMLE L3 Delete MLE O change [ Addition
NAME KAME

STREET ADORESS STREET ADORESS

Ccny-S1-21P CiTY-51-2IP

LE [ velete ThLE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-§t-zp CTY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indizatad on this report or supplementat 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 directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like

powered.

siaNATURE: « Corue P

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

WYsho  Fgaerem,




