FILED
2006 FOR PROFIT CORPORATION
ANNUEL I|;IE|=0|=rr (AR) Jan 26, 2006 8:00 am

DOCUMENT # P01000022987 Secretary of State
1. Entity Name 01-26-2006 90044 007 ***150.00

PAGE'S LANDSCAPE NURSERY, INC.

——

Principal Place of Business ( Mailing Address )
BE379 PAGE'S DAIRY PO BOX 1387 B 0 [] ﬂ BS 7 0

RO RRE

2. Principal Place of Business 3. Mailing Address
; 1 .
96379 Lage's Lhicy A,
Suite, Apl. #, etc. [ Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & State 4, FEI Number Appliea For
%f /e& F/ 59-3706587 Not Applicabte
Zip Country Zip Country - X 7 itional
3 20 ?/] ' ]/( 5 A 5. Cerlificate of Status Desired " ?ese quﬁgedétlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, DAVID P
A .0. Box N is N
863?9 PAGE''S DAIRY ROAD Street Address (P ox Number is Not Acceptable)
YULEE FL 32097
~ City FL Zip Code

8. The abovi named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, 1yped o prmien narms of (egsierad agent and tille il applicabie (NOTE" Registerea Agent signature requirad when rensiatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬂDeﬁete TInE Pre_ S; de n ¥+ K] Changz [ addifion
NAME PAGE, DAVID P HANE David P, Vaqe
STREET ADDRESS |PQ BOX 1387 SRETARESS | B o, Bok | %g’l
cry-stz¢ | YULEE FL 32041 CinY-§1-2p Yulee, F] 31044
ME D X vetete TNE V. President ~ Treesarer S Ctange  £3 Addiion
NME PAGE, BETTY § HAME Betty 5. Page
STREET ADORESS (PO BOX 1387 STREETADDRESS | . BoX 1357
Cirv-si-2F YULEE FL 32041 CITY-57-2IP Yulee FI 320 4
e - . _[ogee . __|_mmg ' .- - 1 Cherge - {3 Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete THTLE [ Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 79
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CiTY-S1-1IP

12. | hereby certity thal the infermation supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statuies. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of Ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment.with an address, with ail other like empowered.
SIGNATURE: j ' /2#& Bty S. Fage,  Viie- Pres. /-13-06 __ Gpt-Zl5- 2]

“EIENATURE AND/JYPED OR PRINTESHAME OF SIGNING OFFICER OR CTRECTOR Dote Daytime Phora #




