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2006 FOR PROFIT CORPORA'I"ION FILED

ANNUAL REPORT Feb 13,2006 08:00 AM
DOCUMENT # P01000077492 | | 2N Secretary of State

1. Enlity Nama [
BLUE RUN NURSERY, INC. } L

Principal Flace of Businass Mamng) ddress
655 VAUGHN RD. 655 VAUGHN RD.
SEBRING, FL 33875 SEBRING, FL 33875

02062008 Na Chg-P CRZEN34 (11/05)
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6. Nams and Address of Curreat Reg!stersd Agent
FORD, BARBARA B .
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8. The above named smily Submitg this stateman for the pur pose of changing s fegistierad office or registerad agent, or bolh, in the State of Florida. | am famitiar with, and accent
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FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 Moy Bs
Aftor May 1, 2006 Fee will be $550.00 { Trust Fund Gardibution. O  Acdedto Fees
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10. QriCERS AND DIRECTORS

NANE FORD, LAWRENCE £
STRIET ADONESS | B55 VAUGHN RO
7Y -51-2P SEBRING, FL 33875 .
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NANE FORD, BARBARA B
STREET ADORESS | 855 WYAUGHN RD.
cry-8t-zp SEBRING, FL 33375
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12. L hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Flarida. Statutes. 1 further carilly that the infarmatian
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