FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

e
DOCUMENT # P01000112056 Secretary of State
1. Entity Name 03-01-2006 90031 048 ***150.00
PURPLE MARTIN NURSERIES, INC.
Principal Piace of Business Mailing Address
1554 CRAWFORDVILLE HWY. 1554 CRAWFQRDVILLE HWY.
e e “II”II‘ mmlml” ||”' Ilm ||||‘ | ‘ ll’lﬂl” ||’| IImm “ ’II’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apl. #, ete. 15t MOORE CRZE034 {10/05)
City & State City & Stale 4. FE! Number Applied For
59-3760302 Not Applicable
Zip Couniry zp Country 5, Certificate of Status Desired 0 Ei'zfqgf:;“onal
- -~ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
E:SAE&P(?%WFG&SSWLLE HWY . Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL
City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

"SIGNATURE

Sugrrature. o o prnted name of regusterad agent and Lte f apphicatla {NOTE- Regsiored Agert signatue rocured when renstaing) DATE

9. Eiection Campaign Finanging $5.00 May Be
Trust Fund Coniribution. {1 Added to Fees

) OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

TIILE P O Detete e Campbet, Gal T Ol Crange  A=tAcdition
NAME CAMPBELL, GLEN NAME a Q,O "t ;

STREET ADDRESS | 1554 CRAWFORDVILLE HWY. et sonness | 2T SOnnte D

orY-sT-Ze | CRAWFORDVILLE FL 32327 ervsrze | C r‘mD-FNﬂVw(\c, R 32327

TLE T ' ) ’ O petete TLE O Change [ Addilion
HAME 7 aul NAME

STREET ADDRESS q’m p?f\?i.{— e STREET ADDRESS

CITY-57- 2P aw fofdville, e 32327 CiTY-ST-7IP

TILE ) 3 pelete nng . ) o . ) Change ] Addifinn
NAME T T e o '

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S8T-21P LITY-ST- 2P

TITLE [ Detete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST1-21P

e 3 Delete TITLE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-Z1P CITY-ST-2IP

12. | hereby certify that the informalion supplied with thig filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under path; that | am an officer or direclor
of the corporalion or the recgiver or trusiee empowered to execule this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 11
if changed, or on an atlachﬁ\m’m an address, with all other like empowered.

SIGNATURE: [ KM 2-22-00b

2 e | e P 5




