2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # M84334

1. Entity Name
NATIVE NURSERIES OF TALLAHASSEE, INC.

Secretary of State

Maiting Add;éss. .
1661 CENTERVILLE RD
TALLAHASSEE, FL 32308 LS

Prnclpal Place of Businass

1661 CENTERVILLE RD )
TALLAHASSEE, FL 32308 1S

DO NOT WRITE IN THIS SPACE

6. Name and Addreas Oébdﬂ.nfﬁﬁmm Agt o _

I R

]

T

01102005  No Chg-P CR2E034 (10/03)
4. FE( Number Frpied For
59-2897419 Not Applicable
: $8.75 Acditiona!
8. Certificate of Status Desirad E_:I. Fes Roquired

LEGARE, DONNA
1661 CENTERVILLE RD
TALLAHASSEE, FL. 32308

8. The above narned antnty submits this statement for the purpose of changing its raglstered uﬁlcs or reglstared aaant or both P nme Stata of Ftonda. l am fam:[:ar wnh and accapt

the cbligations of ragisterad agant,

SIGNATURE

DO NOT WRITE
IN THIS SPACE

Signature, typed or printed name of tegislarad agent and tifa if applicable

) (NOTE Reglsterud Agent sluna:ure rlqudfed when rdnsullnn) L . DATE

9. Elaction Campaign Financing

F 5
ILE NOW!I! FEE IS $150.00 Trust Eund ibution.

Atter Mzy 1, 2005 Foe will be $550.00

$5.00 May Be
Addod to Feas

10, OFFICERS AND DIRECTORS ]

e D

HAME LEGARE, DONNA

STREET ADDRESS | 1661 CENTERVILLE ROAD
CITY-57-27 TALLAMASSEE FL

UNONOn2 1 2982
i c’"DBf‘D:J"-BDDSl -011 150,00

TITLE D

NAME WALTHALL, JOSEFPH

STREET ADDRESS | 1661 CENTERVILLE ROAD
CITY-$7-20P TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

DO NOT WRITE

TILE

NAME

STREEY ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET AODRESS
CIY-ST-28

TITLE

NAME

STREET ADDRESS
GITY-§T-19

IN THIS SPACE

12, | hersby oemg that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | iurther certify that the mformatxon
indicated on this report or supplemantal raport is truue and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or diractor
of the carporation or the receiver or irustee ermpowered to executs this report s required by Chapter 607, Florida Statutes; an  d that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, witl all li poweread, ""Dm’l o L Ledace.
Pretions g;/af S5O %2,747

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OWG OFFICER OR mamos Gale Dayﬂme Phunﬂ ¥




