RN

2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

r . .

DOCUMENT # P02000008053 _ FILED
1. Entity Name
GRAYSON PUCKETT FERNERIES, INC. ‘ 06 AUG -9 4 g 2t
o MSE\JJ;‘EEM—, .‘ " v
Principal Place of Business Mailing Address | ‘AﬁLL,f: i," :,‘JI_L : L'u‘! f}{" A
5841 LAKE WINONA RD 5841 LAKE WINONA RD - ‘ ' o
DELEQON SPRINGS, FL 32330 DELEON SPRINGS, FL 32330
TS R L
©Stite, ApL #. etc. Suits, Apt. #, ete. 07102008  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

02-0533125 Not Applicable
Zip Country Zip Country S. Certilicate of Status Desired (| $8.75 Additional
Fee Raquired
8. Name and Address of Current Raglistered Agent 7. Name and Addrass of New Reglstered Agent

-PUCKETT=RONALD.G R
5841 LAKE WINONA RD
DELEON SPRINGS, FL 32330

Name

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Flonda t am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agant and iitla it applicable. (NOTE: Registared Agent signalure raquirad when reinstating} DATE
- - - « {- 9. Elscticn Campaign Finzncing $5.00 \ay Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
. Pl — -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE D 7 Delete Wit Ochange [ Addition
HAME PUCKETT, RONALD G NAE ZoOOTOnsSsD
STREET ADDRESS | 5841 LAKE WINONA RD STREET ADDRESS DO G N2d—rrod | #%R1 25
CITY-ST-2IP DELEON SPRINGS, FL 32330 CY-ST-2P e e el Tea
THLE (3 oclete TLE Becretary [ Change @ Addilion
e e Ppuckett, Carine i
STREET ADDRESS STREET ADDRESS ! .
CiTY-ST- 2P av-se P8471 Lake Winona Rd
me O Deete e Peleln oprings,  FLL. 323 e 1O Aviin
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-51-7IP L
HiLE- - - - TObeew  Jme T [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-7P |- - _Ciry-51-2p
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST.2P -
e [ etete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-51-2IP

12. | hereby certify that the information supplied with th:
indicated on his report or supple posta

:/,.1 erad,

for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify thal the infarmation
o at my signature shall have the same legal sffact as if made uncer gath; that | am an ollicer or director
Eport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

N Josb 3 43{*%»51

Date | rDaymPhu\et

N T




