FILED
2006 FOREROEITGORAOFATION \puy 01, 2006 8:00 am

1. Eniity Name 05-01-2006 90345 018 ***150.00
JUNIOR NURSERY, INC. ’
Principal Place of Business Mailing Address
2424 JUNIOR AVE 2424 JUNIOR AVE
APOPKA, FL 32712 APOPKA, FL 32712
1 i |
2. Principal Place of Business 3. Mailing Address } L| m l \
Suite, Apt. #, etc. Suite. Apt. #. etc, 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0396307 Not Applicable
Zip Country zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fes Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registorod Agoent
Name
WADE, SOON
2424 JUNIOR AVE Street Address (P.O. Box Number is Not Acceplable)
APOPKA, FL 32712
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
e, Typed o Pt neme of regevered Agent and iile ¢ nppicebie. (NOTE: Regsterad Agant sgnature required when ransiating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
e PD 1 pelete TME [ Change [} Addition
NAME WADE, SOON NAME
STREET ADIMESS | 2424 JUNIOR AVE STREET ADDRESS
oTY-ST-2 | APOPKA, FL 32712 GiTY-S1-2P
TLE [ Detete TILE [Qchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-51-ZP
TITLE [ petete § e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-§7-ap Cimy-81-2P
TITLE [J Dekete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§7-71P 7Y -5T- P
TITLE [ pelete TIME [J Charge [ Addition
NAME NAME
ETREET ADDAESS STREET ADDRESS
Ciry-ST-2P CrY-ST-aP
TE [ Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Crry-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate anad that my signature shall have the same legal effect as il made under oath; that 1 am an officer or direcior
of the corporation or the receiver of trustee empowereg 1o execule thys report as required by Chapiler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all others like e wered.

SIGNATURE: ___, Bl ﬁﬂé/ mL_/vg_ﬁa{ -

AanaTURE ANC-TAFED OF FRINTED NARE OF STGMING OFFICER OR DIRECTOR Phone 8




