2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

1 S
DOCUMENT # P02000118833 Apr 24,2006 08:00 AN
1. Entity Name S ’ t f S' t t
LONG’S GREENHOUSE ENTERPRISES, INC. ecretary of state
Principal Place of Business Mailing Addres;%
1057 JONES RD ) 1057 JONES RD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 -
* - IR
2. Principal Place of Business 3. Maeling Address - *
Suite, Apl. #, et 7 Suite, Apt. #, aic. ‘ 15t MOORE CR2ZE034 (10!'05) B
Chy & State ' Cry & State N T 1 4 FE) Numoer Roplied For
- . . 51"043681 7 Not App?cable
ap Gouniry Zp Country 5. Cerfificate of Staws Desired L] feae-gg Addional
§. Neme and Address of Current Registered Agent . _ 7. Name and Address of New Regi;';tered Agent
Name
%gg%gﬁgg%g Street Address (P.0. Box Number is Not Acceptable) = -
JACKSONVILLE FL 32220 —
City . FL iy Cndel —

8. The above named erttity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE ! =

Gighalure, typed or printed name of egstered agant and tiic if applcatie INOTE Regislerad Agen: sigralure requised when remstaling) DATE

et

e =

CFILE NOWM FEEIS $150.00
.- After May 1, 2006 Fee Will Be 555000 | .|
Muke Cheek Payabie to Fiorida Department of State .

§e s o < p St 2

9. Election Campaign Fnancing  $5.00 May 8
Trust Fund Cenyribution. [ Added to Fees

10. . QFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
e PT 1 Dejate L D crenge T3 Acdition
NAME LONG, R. 8COTT MAME

STALET ADGRESS | 1057 JONES RD. STREET ADDRESS

GITY-S7-21P JACKSONVILLE FL 32220 ) LiTY-ST-2P 4 ;
e DS O oot e LONNNOEZTo2HS carge [T Acdition
KA LONG, LYNNE K HANE 0505/ 05-20004-002 150,00
STREET ADDRESS (1057 JOMES RD. STREET ADDRESS

CiTy-51-F JACKSONVILLE FL 32220 N i CITY-$T-28 ] ~ B

e O] oeleis e D crange [ Adnition
WE - . - - - NAME -

STHEET ADDRESS STREET ADORESS

Y-S5 2P CITY-ST- 207 ‘ }

aiitd {1 peteis ™ T crange L3 Addition
HAME KAME

STREET ADDRESS STREET ADGRESS

CATY-51- 2P CITY- ST 2P )

e O elute TTE Cicnange [T Addition
NAME HAME

STRETY ADDRESS STARFT ADURESS

CTY-ST-2P CiTY-5T-20P

me O Detete e [ oienge 1 Addition
NAME NAME ]
STREEY ADDRESS SIRERT LDORESS

CIY-ST-TF i iy -S3-1F o>
12. | herely carufy that the information supplied with this filing does pot qualify $o7 the exemplions conlained in Section 119, Flonda Statutes. | further certify that the information

indicated on this report or supplemnental repart is true and accurale and that my signature shall have the same legal effect as if made under vath; thal | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11

if changed, or on an attachment wil-sn addregs. with il ather i mpowerad.
sonarune. . /o A WA

SIGNATURE AND TYPED OR PRINTED NAME of siGunld CrFIcER oR blHEcTDFI Daytimn Frone &

Eatg




