FILED

. Mar 29, 2006 8:00 am
2008 FOR EAORIRGRa A Secreary of State

-29- 30 ***150.00
DOCUMENT # P00000015692 03-25-2006 501370
1. Entity Name
ALL SEASONS NURSERY, INC.
Principal Place of Business Mailing Address
15207 W NEWBERRY RD 15207 W NEWBERRY RD
NEWBERRY, FL 32669 NEWBERRY, FL 32669 5 0 0 08 8 7
R e VAR RO TR ATAW
Suite, Apl. #, eic. Suite, Apl. #, etc. 03162006 Chg-P CR2E034 (11/05)
\ City & State City & State 4. FEI Number Applied For
59-3624666 Not Applicable
Zp Country Zip Country 5. Certificats of Stalus Desired [ ?g-;?qﬁf;ﬂ““”a'
6. Name and Address of Currant Registered Agent 7. Narie and Address f New Roeglstered Agent
Name
SEAY, TRINA
5538-A NW 43RD ST. Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City Zip Code
N FL ' :

[} purﬁ’ose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

3-R-00

8. The above named gfilityysubmils this staterment for
the obligations of rggistefed agent.

SIGNATURE pd___/
Wv«y& printed namd 6l regisiarad akgn pAd tile if apphcatte U (NOTE: Registered Agent signamure required whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006.Fae will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
TIME SD . 3 Defete THE [JChange [ Adition
NANE SEAY, TRINA . MAME
STREET ADDRESS | PO BOX 357153 STREET ADDRESS
c-s-2P | GAINESVILLE, FL 32635 oIy -sT-ap
TILE P [T Delete 1itg [1cChange [ Addition
NAME SEAY, TROY MAME
STREET ADDRESS ¢ PO BOX 357453 STREET ADDRESS
CITY-ST-2P GAINSVILLE, FL 32635 , CITY-ST-2IP
TIILE TD ,BI Delete TITLE [ change [ Addition
NAME ROSS, BONNIE L TABiE
STREET ADDRESS | 2604 NW 162ND ST STREET ADDRESS
City-ST-219 NEWBERRY. FL 32669 CITY-ST-2IP
TILE O Detete TIILE [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-§T-2IP
TITLE O Detete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE 7 velete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP

12. | hereby certify ihat the information supplied with this filing does noj for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supple | repart is true and accur t my signature shall have the same legal effect as if made under oath; thal | am an oflicer or director
of the corporation or the receiverfor trystee smpoweted to execufe this repont as required by Chapter 607, Florida Statuies; and thai my name appears in Black 10 or Block 171 if

changed, or an an attachment with a dress, with all other likg empgwered.
SA-Db  352-332-22Y >

(———SIGNATURE AND TYPED OR PRINTED N(IAE ylcumc aFt |csp.fnﬂ'nmshioa Date Daytme Phone ¥

SIGNATURE:




