FILED

Apr 18,2007 8:00 am
2007 PO R ROAL REPORT - 0n ecretary of State

DOCUMENT # P03000072670 04-18-2007 90171 016 ***150.00

1. Entity Name
DAIGLE DISCOUNT NURSERY, INC.

Principa! Place of Business Malfling Address 1 ‘LBX
1006

A0 OO

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32086
04112007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH lS SPACE 4. FEI Number Applied For |
20-0926826 Nat Applicable
0O $8.75 additional

Fee Required

5. Certilicate of Status Desired

€. Name and Address of Current Registered Agent

DAIGLE, GHESTER DO NOT WRITE
ST. AUGUSTINE, FL. 32086 IN THIS SPACE

B. The above namad entity submits this slatement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE

Signature, typed of prnted name o 1ggistered agenl angd e If appicabie. (NOTE F Agent iequrred when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE To
NAME DAIGLE, CHESTER

SIREET ADDRESS | 9537 US 1 SOUTH

CITY-5T-2IF ST. AUGUSTINE, FL 32086

‘Tms
NAME

STREET ADDRESS

CITY-S1-2IP

TIMLE
NAME

ont IN THIS SPACE

STAEET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-53-21P

TNLE

NAME

STREET ADDRESS
ciry-57-2Ip

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 the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an oificer or director
of the corporalion or the receiver or trustee ampowered to executa 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 atiachment withan g4 .

fress, with all otharmg empowered
2 VD A4
A"A" -1

s o el Vo
\_S+GNATURE AND TYPED OR PRINTEC NAME GF SIGNING OPFICER OR DIRECTOR Date Daytme Prone #

SIGNATURE:




