2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT #P00000081258" Feb 08, 2006 08:00 AM
1 Entiy Name Secretary of State
FAVORETTA LAWN & GARDEN, INC.
Principal Piace of Business Masting Address 7
6400 5 USH P.C. BOX 2983
ARt
2. Principal Place of Business 3. Mahng Addrass '
Suite, Api. #. elo. Suite, Apt. #, etc 1st MOORE CR2ED34 {10/05)
City & State City & Slate 4. FEI Number 59-3677612 :2?2; ::irk
ap Couniry Zp Country B. Certificate of Slatus Dasirad [ gfe‘gesq Lﬁ:ﬁ;}ticna&
§. Name and Address of Current Registered Agent i T.__ Name and Address of New Registered Agent
) Name -
ﬁEéR?DFAAgkRK DR S. ATRIUM SUITE Street Address (P O, Box Number 1s Not Acceptabie)
B PAUL KATZ PROFESSIONAL CENTER
PALM COAST FL 32137
City - FL ] Zip Code

8. The above named entity submits thus staternent for the purpose of changing s registered office or registered agent, or both, in tha State of Fofida. | am farniliar with, and accey
the obhgahons of regstered agent

SIGNATURE =
Sagriature, Ype or grated aama of fegisterog agent and e 4 apsicatie {KOTE Regorded Agert sonatwe renuired wheh reinskatingt . DATE
FILE NOW!_!!_ FEE ;13@ I 8, Election Campaign Financing $5.00 May

: After May 1, 2006 Fee Wﬂ i ’SUJ}U o Trust Fund Contrioution. L1 Added to Fees
Make Check Payabie to Florida Department of State
14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVST {1 patste g O Change [ Addti
NAME STRICKLAND, SWAYNE M NAME 00000425335
STREET ADDRESS (5400 8. US 1 STREET ACDBESS (2 18/00-80094-003 180,100
emr-sT-7P  |BUNNELL FL 32110 CITY-ST-2IP
T 03 Delete T T Change A
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7P Y- 51-TP
TITEE O aise e D3 Change L] AR
MAME : - - o HAME ) ’
STREET ADDRESS STREET AQDRESS
e OF eIy S1-2P
e 3 Detete TLE ] Changz Ada
MAME HAME
STREET ADDRESS STRET ADDRESS
CITY-ST- 2P ity 5121
e L] oelte T OlChange [ Aty
NAME, HAME
STREET ADDRESS STREET ARORESS
CITY-ST- 2P CITY -57-7P
Tee 7 e HiLE Ol Change  [JAs"
NAME HAME
STREET ADRRESS STREET ADDRESS
CITY-5T-7P CITY-$T- 2P

12. | hergby cernly that the information supplied with this filing does not quaity tor tlfe exemptions contained in Section 118, Fiorida Statutes. | further certify thal the iorration
inchcatéd an this report of supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer of direcic
of the corparaton of Ihe recelver or rustea empowered 1o execute this repon as required by Chaprar 607, Florida Statutes, and that my name appears in Biock 10 or Block 1

it changed, or on an attachment with an addrass, wil ther ke empowered.
une. Strickland  913low 28z

SIGNATURE: y N
TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR J Date ¥ T Dayime Priobe #




