FILED
. 2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PngNEmyENT # P0000001 5790 01-17-2008 20030 039 ***150.00
WIREGRASS NURSERY MANAGEMENT, INC.
Principal Place of Business Mailing Address . PR S
6760 IMMOKALEE RD PO BOX 967 S
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 ' ‘
R 0 I A0

Suite, Apl. #, efc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3627174 Not Applicable
p Courtry Zip Country 5. Certificate of Status Desired [ fg'zesqﬁg‘b"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
NEWELL, P.A.,, PAULD
260-A LAWRENCE BLVD. Street Address {P.O. Box Number is Not Acceptable)
PO BOX 1369
KEYSTONE HEIGHTS, FL 32656 T
’ City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre, lyped o printed name of registered ageni anda ritke if applicabie, {NOTE: Registered Agent signalute reguired when reinstating) DATE
FILE NOWIl FEE IS 5150.00' 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritoution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ":{‘-‘v 3 pelete TITLE [T change [ Addition
NAME BYRNES, ROBERT L iy NAME
STREET ADDRESS { 6813 IMMOKALEE ROQAD STREET ABOAESS
CITY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-S1-2IP
TITLE ST O pelete TITLE [ Change ] Addition
NAME GANLEY, TIMOTHY C NAME
STREEF ADORESS | 6984 ELFO DRIVE STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-2IP
THLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TLE 7 Delate TILE [ Change [T Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete iME [ change [ Addition
NAME NAME < z( 46’3 3
STREET ADDRESS STREET ADDRESS )
cry-51-0p CITY-ST- 2P ! /{ 5108

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _flotad d Bpuoe” Kol L Efrues Ji5tos 3504732077

RGNATURE AND TYPED ONPRINTED HAME OF BIGNING OFFICER OR DIRECTOR 7 Oate Dayiime Phone 4




