2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000079248

1. Entity Name
B & C'S NURSERY, INC.

Principal Place of Business

4523 CHUMUCKLA HWY.
PACE, FL 32571

Mailing Address

3903 ADAMS RD
PACE, FL 325T1

40063659

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90201 018 ***150.00

0 A

04202006 Chg-P CR2EQ034 (11/05)
Cily & State City & Siale 4. FE!I Number Applied Far
; 59-3664522 Not Applicable
i Zi .
Zip Country e Country 5. Certificate ol Status Desired 1 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaroed Agent
Name

BASS AND SANDFORT ACCOUNTANTS
1301 W. GARDEN ST.
PENSACOLA, FL 32501-4504

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, lyped o printed name of registetad agers and tite I appicable.

{NOTE: Registered Agent signature tequited when renstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e PD 7 etete me CJChange [ Addition
NAME MCCRANIE, JAMES C NAME

STREET ADDAESS | 3803 ADAMS RD STREET ADDRESS

emy-s7-2P | PACE, FL 32571 CITY-ST-2P

TITLE VSD 7 pelete TITLE [ Change (] Addition
NAME DEARMON, BENJAMIN T NAME

STREET ADDRESS | 9676 PICKWOOD DR STREET ADDRESS

CrY-ST-2IP PENSACOLA, FL 32514 CIy-ST-2P

THLE 3 pelete TTTLE Ul change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CRY-SF-2IP

e O petete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

TITLE £ elete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelet TITLE [J Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CrY-ST-21P CITY-ST-2IP

12. 1 heraby certily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certily that the information
indicated on this report or supplemental repart is true 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 carporation or the receiver or trustes gmpowsred 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an anech nt with an ad(ﬁ?ss

SIGNATURE:

WC&' like ampowered.

UTURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

A1t dio

Daytime Phone 4




