2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P03000021807

1. Entty Name - - -
GUNTERS FARM FEED & NURSERY SUPPLIES, INC.

l

FILED
Feb 14,2006 08:00 AM
Secretary of State

Principal Blace at Busine%;s Mailing Address
3187 W DUNNELLON :RD 3187 W DUNNELLON RD
DUNNELLON FL 344313 - DUNNELLON FL 34433 u “ ]wl '[“ ﬂ I n " m ’ m !
2. Pprcipal Place of Business ra Maling Address
|
Sunte, Apt. #, elc. ‘! Suite, Aoh. B, 8ic. ’ 1st MOCRE CR2EG34 (10,@5)
City & Siate ‘ City & Stain 4. FEI Mumber Applied For
| 51-0456580 o
- .
Zio Country Zip Country 5. Cenificats of Status Desrad 0 gg.;fesmﬁfed;mna}
T T 7 8. mNamé snd Address of Current Registered Agsnt 7. Name and Address of New Regisiered Agent
Marna
SPIEGEL & JTRERA, P.A, .
1840 SW 22ND ST. Skest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33?45
City Zip Code
; FL

8. The above narmed entity submils this statement for the purpose of changing its registered office of regisiered agent, or both, in the Slate af Flarida. | am famifiar with, and acoe:
the ohiigations of registered agent.
!

b
SIGNATURE |
Lagasutuge, yped {lw prmied nemne of regisiernsd agent snd e J§ appicatie (NOTE Regislered Agent sipnature rocurnd whent ransigung) CAYE

FILE NOWN} FEE IS $150.00, |
.. After May 1, 2008 Fee Will Be $550.00
_Make Check Payahie ta Flarida Depariment of

10. 1 OFEICERS AND DIREGTORS 11 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

POk

9. Flection Gampaign Financing  $5,00 May &
Trust Fund Comtripution. [ Addad to Fees

v

TIHE FSTD | I Delete E C1Change [ hectse
NAKE GUNTER, FRANK JA HAME HOOOG04 34096
' 344
SIME1AAIES 3157 W OUNNELLON FIO S oA 02,2400~ SUD4E-004 150,00
Ciry-51-27 ] DUNNELLO!N FL 34433 GiTy-ST- 2P = -
TR ; 3 elzte T [l Change {34050
NAML ’F NAME
STRELF ADDRESS ‘ STHEET ADDAESS
CITY -5T-7F ! # GiTy-ST-2IP
T ! 3 pete L Ol Change [ Adeliies
AME ‘ s R
STREES ADDRESS i STREET ADORESS
Cify-ST-0P } CiTY-5T-2IP
WHE ) T Delere THLE ' T change T Addititi
HAME [ NAME
STREET ADDALSS B STRECT AGDRESS
CIY-§T- 1 CiTy-81-21
e ‘: T oeete Tlif CJCrange T Addilioy
NAME i MaME
STREET AQDRESS STREET ADGESS
CTY-ST-7F 7Y -ST- 2P
mE i 2 oo ke Tlchwnge T Ao
NAME } NN
STREET ADORESS j STREET ABDRESS
cITY-51-2p I\ CHTY-8T-21p

12. { hereby cerly tha! the gvrormalion supphed with this fiing does not qualily ior the exemptians contained in Seclion 119, Florida Statutes. | further camdy that the information
inchoated on i Tepon & suppiemental tegort is true and accurate and hat my signature shah have Ihe same legal effact as # made under oath, thal | am ar officer o director
gt the corporation or thejrecelver o trustee empawered to execule this seport as required by Chapter 507, Flarida Statetes; and that my name appears in Block 10 ar Black 11
it chianged. o on an atigchment with an address, with all other Tke empowerad.

!

SIGNATURE: _ .~ F Al ek Coptem Vs ob £ it E23Y

. ar e @




