. FILED

Aug 10, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

08-10-2006 90002 026 ****6].25
DOCUMENT # N03000003022
1. Entity Name
WILDFLOWER SEED AND PLANT GROWERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1301 NE CATTAIL DRIVE P 0 BOX 20066
MADISON, FL 32340 TALLAHASSEE, FL 32316-0066 50 0 2 49 1 1
S s TSN R
R < Gfce Bm( (451
Suite, Apl. #, atc. Suite, Apt. #, etc. 08082006 Chg-NP CR2EQ37 (4/06)
City & State ) City & Sate 4. FEI Number Applied For
ﬁ ,07'] ﬁsse FL- 61-1447815 Not Applicable
- T -
ap Country 323 l-l Country 5. Cenilicate of Status Desired O Eg';gﬁf:‘;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ZINN, TERRY L
27715 NW 107 STREET Street Address (P.O. Box Number is Not Acceptabla)
ALACHUA, FL 32615-3504
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agen and tile § apphcable. {NOTE: Regisiered Agent signature required whan reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by Soptember 6, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ﬂ?me[a TINE P ) © " Change ﬂﬁddiliun
NAME CREWS, BRIAN NAME (ﬂ_ Newbé\d
STREET ADDRESS | 13563 SE LOQUAT STREET STREET ADIRESS Calo oid H\)\I ] \
CITY-51-2IP LAKE CITY, FL 32025 crv-si-ze P T ({an‘y &A’J ?L %;\ lg\
e EVP O elete e L\Ll:))_h e gChange {7 Additien
RAME PAYNE, JOHN NAME ohn ©- P“me-
STREET ADDRESS | P O BOX 117 smeer w00fess [0 T2ax 135
G-s2P | LEE, FL 32059 OTY-ST-2P L( c, L —5_209:1 .
TTLE D Deleta e ] Change p Addition
e WOOD, RUSSELL X WA (5 )Ne_\%n L. m lO\f\
STREET ADDRESS | 3126 FAIRBANKS FERRY ROAD STREET ADDRESS mqs F{
CITY-53-ZP HAVANA, FL 32333 CHTY-ST-2IP Q J \ﬂ(‘.\’ F L. 3&35 |
TIME o] Deleta TITLE [JcChange [ Ancition
NAME BURT, THEON NAME
STREET ADORESS | B394 226TH STREET STREET ADDRESS
CITY-S7-2IP O BRIEN, FL 32071 CITY-ST-2P
TINLE S Delete TITLE {lcChange [ Additien
NAME BOOTH, JOANNA S NAME
STREET ADDRESS | P O BOX 20066 STREET ADORESS
CITY-S1-2IF TALLAHASSEE, FL 323160066 CITY-ST-2IP
TITLE [ pelete TIMLE [0 Change [T Adggition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indiicated on this report or sypplemental repor is irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalior pettms IGCEIVEf DriQsleeepowercalo ex uta this repclrl as required by Chapter 617, Florida Statutes; and that my name (% Block 10 or Block 11 if

eryor) L. Mo Grpvi VEM % #31

SIGNATURE AND TYPED O\PRJNTyNAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona #

V



