FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000093916 Secretary of State
03-02-2006 90013 034 ***158.75

1. Entity Name

R NURSEY DEVELOPMENT, INC.

Principal Place of Business Mailing Acdress

1516 HACKNEY AVENUE~ 1516 HACKNEY AVENUE .
ORLANDO, FL 32806 = © - ORLANDO, FL 32806 ’ 1. S
4e, (Né‘ﬂ AVE l70 Bosw 360528
Suite, Apt. #, etc. Suite, Apt. #, etc. 2002006 Chg-P CRZE034 (1 1/05)
City & State & State 4. FEI Number Applied For
DL Fl 0' Q}D FC— —20-0179ae 20 -0 )7 9696 Not Apglicable
Zip Country Zip Country " ) i $8.75 Additional
? Z\g o é 5 A ‘g 5/‘6 5. Certificate of Status Desired X Feo Raquired
6. Name and Addrass of Current Reglsmrad Agent 7. Name and Addrass of New Registered Agent
R Name
NURSEY, RICHARD M -
1516 HACKNEY AVENUE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32806
J A &
City FL ' Zip Code
8. The above named ? its this staterment 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 Ll dgent )
SIGNATURE A /’chﬂ/ub M PURIEY /%CSICLL-”T : Q/ZQ’A) 6 .
nmure rypéd of printed %m registerad agent and litle if applicable. INOTE: Registered Agent sighature required when rainstating) . . Y tﬁATE» 7 PO x
. FII.E NOWIII FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 may 8e
- .After May 1, 2006 Fee will be $550.00 Trust Fund- Contribution. Added to Fees
10. .- - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME NURSEY, RICHARD M HAME
STREET ADDRESS | 1516 HACKNEY AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32806 Ciy-s¥-zip
TMLE v [ pelete TITLE [ change [ Addition
NAME BRUMBELOW, ROBERT NAME
STREET ADDRESS | 1516 HACKNEY AVENUE STREET ADDRESS
crv-st-zp | ORLANDO, FL 32806 CITY-5T-2P
TITLE [ pelete T [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2p
FITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TIMLE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther cenify that the information
indicated an this repart or supplemental refiit is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receivepoftrustEe dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeptvith agfagdress all other like empowered.
SIGNATURE Lehprd s oRrES 2/7«8/06 457 247399
SIGNATURE AND TYPG OR PRINTED NAME OF SIGNING QFFICER nﬁ‘ﬁnsc'mn "Date Daytime Phone &




