FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M73582
1. Entity Name 04-20-2006 90177 020 ***158.75
PARKS NURSERY AND FOUAGE CO., INC.
Principal Place of Business Mailing Address : -
2475 PLYMOUTH SORRENTO RD, 2475 PLYMOUTH SORRENTO RD. - -
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768 -
IS XM ER NN FRLI
P.0. Box 386
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
lymourh, FL 59-2880691 Not Applicabis
Ze Countey #®32768 | G 8. Certificate of Status Desired ~ J& Eesegfq Additanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narme
PARK, DONALD D.

2475 PLYMOUTH SCRRENTO RD. Street Address (P.0. Box Number is Not Acceptabla)

PLYMOUTH, FL 32768

City FL l Zip Code

8., The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuee, typed or prmsd name of regriersd agent and Lt 4 applicable. {NOTE: Regritered Agert sigmature reguined whed rerstatng) DATE
FILE NOWI!! FEE IS $150.00 8, Elaction Campaign ﬁnmcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Delete TITLE Ochange [ Addition
HAME PARK, DONALD D. NAME
STREET ADDRESS | 2475 PLYMOQUTH SORRENTO STREET ADORESS
cry-st-21p PLYMOUTH, FL. 32768 CITY-5T-21P
TIME sD 1 Delete TmE Clchange [ Addition
HAME PARK, GLORIA NAME
STREET ADDRESS | 2475 PLYMOQUYH SORRENTO STREET ADDRESS
Coy-S7-09 PLYMOUTH, FL. 32768 CITY-S5-2IP
e [ Delete | T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Detete TILE Cichargs [ Addition
NAME RAME
STREEF ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TIMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-§1-2I CITY-ST-2P
TINE O Deleta TITLE [J Change [ Addition:
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-ZIP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | furthar certify that the information
indicated on this report 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 corporation of the recaiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em ed,
SIGNATURE: A/ J@ M/Z'—/ 05 (07) BT

Dayvme Phona #




