FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

17, *okx
DOCUMENT # P03000051593 04-17-2006 90379 020 150.00
1. Entity Name
NORTH FLORIDA HORTICULTURE, INC.
Principal Place of Business Mailing Address _ 4005 1 3 “7
1754 PICKWICK PLACE 1754 PICKWICK PLACE v
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
TS v A URRAR I ERAVEA TNt
Suite. Apl. #, etc. Sutte. Apt. #, etc. 01172006  Chg-P CR2E034 (11/06)
City & State City & State 4. FEI Number Applied For
75-3117477 Not Applicable
Zip Countty ap Country 5. Certilicale of Status Desired 0 ?eae';i :ife":j‘"""a'
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent

MName

WILLIAMS, JOHN W
1754 PICKWICK PLACE Street Address (P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL l 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
Signatura, typed oF panled nama of registered agent and Litle il applicable (NOTE" Reg:siered Agenl signatuie refuired when (anstanng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TE D o Fhange O Acdition
HAME WILLIAMS, JOHN W NAME Lo \iams, Johp .
STREET ADDRESS | 1754 PICKWICK PLACE STREETADDRESS |} 5 X% Lo Sivn Ln.
CITY-ST-ZiP ORANGE PARK, FL 32003 CITY-ST-2IP Li-aph AL P;.,ﬁ., -t - B 200
TITLE D [ Delete TITLE [J Change  [J Addition
NAME TYSON, JR, CHARLES W. NAME
STREET ADDRESS | 1515 WHITEHALL LANE STREET ADCRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-ST.2IP
TIRLE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GIry-§1-219
THLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-21P CaTy-§T-21P
e O Detete TrTLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TITLE [ Delete TITE [ Change (T Addulion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that 1he information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under cath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all ather like empowered.

. i . /15 [e Gey F23-#5 7
. (i
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pde Daytrne Phone &




