FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000072457 04-14-2006 90155 001 ***158.75

1. Entity Name

BROCKWOOD NURSERIES, INC.

Princtpal Ptace of Business Mailing Addrass J U U -I- 1 .l U u

37021 CREPE MYRTLE LANE P.0.BOX 1325

HILLIARD, FL 32046-1325 HILLIARD, FL 32046-1325

T v BTN O TR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State ' 4, FEI Number Applied For

02-0627127 Not Applicable

Zp Country e Country 5. Certificate ot Status Desired |¥ gi';fqaggémna'

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Na
BROCK, CHADWICK W W,E) voc¥  Chaddick WO
37021 DOGWOOD LN Street Address (P.O. Box NUmber is Not Acceplable)

CHILLIARD, FL 32046-1325
- 302 Crope Murha, Lane
% S \ay & FL | ¥y

*8. "Tha above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

s O ke, ez g D10 O,

- Signatua. lvmr'ar printed name ol registered agent and lile il apphcable {NOTE Regsiered Agenl signaiure iequred when rainsiating) DATE
FILE NOW‘!!!: FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AccedtoFees
. %
10. . ‘Z; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE DPCEE - 1 pelets TILE [Jchange [ Addition
RAME BROCK, CHADWICK W NAME
STREE[ ADORESS | 37021 DOGWOOD LN., PO BOX 1325 STAEET ADDRESS
CiTY-5T-2IP HILLIARD, FL 320461325 CITY.-51-2IP
TiLE CEO 3 Delers TLE O Change [ Addition
NAME BROCK, PENNY D HAME
STREET ADDRESS | 37021 DOGWOOD LN., PO BOX 1325 STREET ADDRESS
Ciiy-57- 2P HILLIARD, FL 320461325 CIFY-§1-7IP
INLE DS O Delete TILE [ Change [ Addition
NAME BLAIR, THOMAS NAME
STAEET AQDRESS | 3447 JEANNIE RD., PO BOX 16770 STREET ADDRESS
CITY-$7. 2P CALLAHAN, FL 320111670 CITY- 81- 2P
TLE [ Delete 3 (T change [ Addition
NAME AME
STRCET ADDRESS STREET ADDRESS
cuy.-81.2ip CiTy-S1-21F
TITLE CJ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
Ciy-S1. 2P GITY-ST-1IP
TILE 1 Gelate TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS | : - STREET ADDRESS
CITY-51- 1 CITY-51-2P

12, | hereby certify that the information supplied wih this filing does not qualify for the exemplions comainad in Chapiar 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is lrue and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: andg thal my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other like empowered.
LS
(o4 $4T 39S

Dayume Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




