2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Jan 22,2007 8:00 am
DOCUMENT # P00000015790 . Secretary of State

1. Enlity Name
WIREGRASS NURSERY MANAGEMENT, INC. 01-22-2007 90091 032 ***150.00

Principal Place of Businass Mailing Addross
6760 TIMBERLANE DR PO BOX 967

B S Hll”ll‘ I” Ilm ||m ||H’ |Imllm "m ""’ |H“ ‘"‘l m.l “”m “ ‘II}

2. Principal Place of Business - No P,0. Box # 3. Mailing Address
£7C6 Twmekalee RJ
Suiie, Apl. #, elc. Suile. ApL #, olc. 15t MOORE CR2EG24 (10/06)
Cijy, & Slal City & Stat . Applied F
% 2] ff . lef *'L ity ate 4. FE) Number 59-3627174 pplie -01
Q\M"f‘a NI ATLICE . Not Applicable
Zin ' Tountry 7 Zip Country - $8.75 Additionat
3_.1 55\6‘ C /&Y 5. Certificale of Status Desired O Fee Required
) 6. Name and Address of Currem Reglistered Agent 7. Name and Address of New Registered Agent
Namo
NEWELL, P.A.,, PAUL D
260-A LAWRENCE BLVD. Streel Address (P.O. Box Number is Nol Acceplable)
PO BOX 1369

KEYSTONE HEIGHTS FL 32656

Cily FL | Zip Code

8. The above named enlity submils this slalomenl for Ihe purpose of changing ils registcrod ollice or regislered agent, or bolh, in the Slale of Flerida. | am familiar wilh, and accopt
lhe obligations of regislarod agonl.

SIGNATURE

Sgnatura, lypetd of Danley anene o reEisieted agent s ulle r anpheatle, (NOTE Regusiered Acenl $nat0fe fgnindsd whgn reinslatug ) DATE

FILE NOW!!! FEE IS $150.¢c0
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 t4ay Be
Trust Fund Contribution.  [J  Addedto Fees

10. QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

lin . P ' 1 elele i [ Change [ Addilion
NAMI BYRNES, ROBERT L NAMI

SIREFT ADDRESS 6813 IMMOKALEE ROAD - SIREE | ADDRESS

CHY ST- 28 KEYSTONE HEIGHTS'{:L 32656 ClY S1 AP

L1530 ST R O pelete i [ Change [ Additien
NAMI GANLEY, TIMOTHY C NAMI

1KLL ADDNEss | 6984 ELFO DRIVE SIRETADDY 55

CHy-sl-21p KEYSTONE HEIGHTS FL 32656 Gy st AP

i [ Detete e [ change [ Addilion
NAME HAME

SUME T ADDEESS SITEE T ADDRE S5

Cny s1-AIp CHY S1 4P

i [ Delete i [ change [ Addlition
NAMI NAME

STREE T ADDRESS SIRTETADORI S8

Iy st /1P CITY S1.4p

i 1 oelere I [OJ Change  {] Addilion
MAME NAMF

SIREET ADDRESS STREE [ ADDRESS

ClHY-S1- AP CIEY S1 AP

1 [ Delete it O] change [ Addition
MAM! NAMI

SIREET ADDRESS STREET ADDRESS

CIly-s1-2Ip CIY- 31 2P

12. | hercby certify thal the information supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Statules. | urther cortify thal the information
indicated on this report or supplemental report is iruc and accurate and lhal my signature shall have the same legal efiect as il made under oath; thal | am an officer or direclor
of the corporation or the recciver or trustee empowered to execule this reporl as reguired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Pfoe T 7 Robert 2 Byrpes :,/;7/07 35N ~4 TI-307.3

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa Dayurma Fhone ¥




