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DOCGLMENT # P03000072670
1. Entity Mame -

DAIGLE DISCOUNT NURSERY, INC.

Apr 20,2006 08:00 AM
' Secretary of State

- Malling Address
9537 US 7 SOUTH

Principal Placa of Business

11 SOUTH DIXIE HWY
ST. AUGUSTINE, FL 32084

ST. AUGUSTINE, FL 32086
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SPACE 4, FE! Number:, Appred For

: ot 20-0928826 Mot Applicatiz
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6. Name and Addross of Current Reglstered Agent

DAIGLE, CHESTER
9537 US 1 SOUTH
ST. AUGUSTINE, FL 32086

DO NOT WRITE
7T IN THIS SPACE

- JANN

8. The abave namad antdy submits iis statement for the purpose of changing its registered ofiica or redistered agent, or both,

iha obikgations of registered agent.

i the State of Florida. | am familiar with, and accept
| 1
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SIGNATURE
Sigruatuse, iyped o prined name of regisierad agent and e f epplicabi’e.

(NATE, Ragistorad Agent signaturs reculred whan reinstaling)
!

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

255.00 May Ba
1Added to Feas

10. QFEICERS AND DIRECTORS
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5]

DAIGLE, CHESTER

9537 US 1 S0UTH

ST. AUGUSTINE, FL 32088

THLE

NAME

STREEY ADDRESS
CITY-87-2F

-Uba000521 139

TITLE

NAME

SIRLLT ADDRESS
Giy-&t-Ir

05/03/06-20001-022 150.00

Tt

NAME

STRELY ADDAESS
CITY-S1- 2%
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RAME

SIPELT ADTRESS
Civ-sT-2F
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NAME

STAEET ANORESS
CHY-§7-2i0
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THE
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STREET RODRESS
CiTy-§1-2iP
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12. | heraby cerzifg_:hat Ing infosmatan supaiied with this il
indicated on his report or supplamental ceport is true an

does ot qualdy tor the exemptions containied in Chaptar 119, Rorda Statutes. I further centify that the information
aceyrats ard thal my signature shall have ine same togal eifect as if made under oath, that | arg an officer or dnm‘cw!
port as requirad y Chapiler 807, Flonda Statutes; end that my name appears w Block 10 or Block 19 if

of the corporation of the receiver ar lrustad empoyered 10 execule Inis ey
changed, or on an aflachment with an 35, K1th all ather like empow
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