. | FILED
2005 FOR PROFIT CORFORATION Jan 31, 2005 8:00 am

) r f
DOCUMENT # P03000043495 Secretary of State
1. Entity Name o 01-31-2005 90082 039 ***150.00
DONNIE'S NURSERY, INC.
Principat Placa of Business . .. Mailing Address
5464 GEORGE HODGESRD. = o 5464 GEORGE HODGES RD.
MACCLENNY, FL 32063 MACCLENNY, FL 32063
R s GEEC R ETEORL G RRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & Siale City & State 4. FEI Number . Applied For
14-1880983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f:'gesq l‘;gedc;ti‘ma'

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registered Agent
—— Name =~ = - - .=

STARLING, DONNIE M

5464 GEORGE HODGES RD. Street Address (P.O, Box Number is Not Acceptable)
MACCLENNY, FL 32063

City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed neme cf registered agenl end tutke if applicable. (NOTE: Registered Agen signatura required when rainsiaimg) . . QATE
FILE NOWII ' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
LT D 1 Oskete TIMLE DP BlChange [ Addition
NAME- ' STARLING, DONNIE M MME . SIRALING, DONMNNIE 11 -
STREET ADDRESS | 5464 GEORGE HODGES RD. SREETADRESS | 59y 4f PEBRCE HOPEES RL-
omy-s-2 | MACCLENNY, FL 32063 : Ciy-s1-ip rRCCLENNY, FL 32003
TILE 8] [ pelate TME DV B Change [ Addition
NAME STARLING, SUSAN K NAME SFAALING, SUSAN K,
STREET ADDRESS | 5464 GEORGE HODGES RD. STREET ADDRESS | §™y-¢ o2 ;e—o{eae' HOVCES RD.
omy-sT-ZP | MACCLENNY, FL 32063 CITY-ST-ZP reciepny, A 32003
TME 1 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _ _
CITY-ST-2P - - - T T Cry-S1:ZP o -
TME O detete TMLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
THLE [ etete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

-

changed. or on an attach with an address. with alt other like empowered. )
) . DONNIE 1. SIARLINC )
SIGNATURE: AL Okaeee 1 Jﬁfzz’% PRESIDENT /-25-0f {041 259-2¢£30
SIGNATURE AND TYPED OR P! NTED NAME CF OFRCER OR DIRECTOR - Date Dayume Phone #




