S FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000043495 Secretary of State
1. Entity Name 01-12-2006 90197 018 ***150.00
DONNIE'S NURSERY, INC.
Principal Place of Bus_;ness T Mailing Address -
5464 GEORGE HODGES RD.”™ - ' 5464 GEORGE HODGES RD. Jdpuus
MACCLENNY, FL 32063 MACCLENNY, FL 32063
R v IR AT A
Suite, ApL. #, etc. Suite, Apt. #, eic. 01082006 Chg-P CR2EQ34 ( 1—:|T05)
City & State City & State 4. FEI Number Applied For
14-1880983 Neot Applicable
Zp Gountry ap Country 5. Certificate of Status Desired a Ei;gq‘ﬁgmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STARLING, DONNIE M
5462 GEORGE HODGES RD. Street Address (P.0. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City FL 1 Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signalure, lyped or prined name o regisierad agent and Yitle il applicable. (NOTE: Aegistered Agent signature recuired when reinsiating) DATE
:FILE PIIO-*III F‘EE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bP i [ Detete TITE [J Change [ Addition
NAME STARLING, DONNIE M NAME
STREET ADDRESS | 5464 GEORGE HODGES RD. STREET ADDRESS
CITY-S$1-BP MACCLENNY, FL 32063 CITY-S1- 2P
mLE ov ngm TME [ change [ Addition
HAME STARLING, SUSAN K NAME
STREET ADORESS | 5464 GEQORGE HODGES RD. STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2IP
e [ Deete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ™ CITY-5T-2P
TITLE [ Detete TILE [ Change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-219
TILE 7 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O nelete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P

12. | hereby certify that the information supptied with this fili?dg does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ¢ further certify that the information
indicated on this report or supplernental report is true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachgent with an address, with all cther like empowered.
SIGNATURE: Mlm DONNIE M5 TRAING, PUE. ///4/:-6 (9047 259-2430

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING GFFICER OR DIRECTOR 4 Daytime Phone #




