FILED
2006 FOR ERSEIIWA™™ON 1o 27,2006 8:00 am

DOCUMENT # P00000015790 Secretary of State

1. Entity Name
WIREGRASS NURSERY MANAGEMENT, INC. 01-27-2006 90040 017 ***150.00

Principal Place of Business Mailing Address
2768 TIMBERLANE DR PO BOX 967
KEYSTONE HEWGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 1UUUbolU
e
z Princlpal Place of Business 3. Mailing Address } .E| g .] 1 |“
£768 Timberlane pr
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
Ciy & _? Cily & State 4. FEl Number Applied For
I’fci: one [led ll'l" Fe 59.3627174 Not Applicable
3 8¢5 2 7 Zp Country 5. Certificate of Status Desired [ gg .Zf’,,ﬁ",;’,,““"
— 8. Namouﬂ%nof(ﬁummmmmm 7. Nama and Address of Now Registered Agent _
Name
NEWELL, P.A.,, PAULD
260-A LAWRENCE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
PO BOX 1369
KEYSTONE HMEIGHTS, FL 32656
City FL I Zip Code

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

SIGNATURE

. typect or prinded name of regisiered agerd and titie ¥ appicable. {NOTE: Agent sigr requr DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee wiil be $350.00 Trust Fund Contribution. [0  AddedtoFeas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ Detete TME O change [ Acdition
NAME BYRNES, ROBERT L NAME
STREET ADDRESS | 6813 IMMOKALEE ROAD STREET ADDRESS
CrtY-ST-ZP KEYSTONE HEIGHTS, FL 32656 CiTY-ST-2p
TTLE 8T 3 Detete TME O chenge [ Addition
NAME GANLEY, TIMOTHY C NAME
STREET ADORESS | 6984 ELFO DRIVE STREET ADORESS
CITY-§T-ZP KEYSTONE HEIGHTS, FL 32658 CITY-ST-2P
TE [ Delete TIE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP t @Y-ST-2P
L [ pelete me [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-ST-ZP CITY-ST-ZP
WE O besete TME [ Change £ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI7Y-5T-ZP CITY-ST-2P
TE [ petate TLE CIchange 17 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2F CITY-SE-2P

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certlfy that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execute this report es required by Chapier 607, Florida Statutes: and that my name appears in Block 0 of Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ﬂp’f«? A W Robert L Byrvics t/;a.g/O( 352-473-2073

SIGMATUFRE AND TYPED GR PRINTED NANR OF SGNNG GFFICER OR DIREGTOR Datylme Phone #




