. FILED
72006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000152232 05-10-2006 90106 007 ***150.00
1. Entity Nama
WIRT'S POINT NURSERY, INC.
Principal Place of Businass Mailing Address b dedhddinda
1250 SCENIC HWY P Q BOX 1040
BABSON PARK, FL 33827 BABSON PARK, FL 33827
A S R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Appliad For
20-0667025 Not Applicable
Zp Country Zp Counlry 5. Cerlilicate of Status Desired [ gizesq Additional
§. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent
Name
GERARD, PRISCILIA $
1055 SCENIC HWY. '_" Sireet Address (P.O. Box Number is Not Acceptable)
BABSON PARK, FL- 32827
City FL [ Zip Code

. 8. The above named entity submils this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Litle f apphcable. (NOTE: Registerad Agent signalucs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fea will ba $550.00 Trust Fund Caontribution. [J  Addedto Fees
\ -
10. - QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREWS IN11
TE D [ pelete E Bt [ Adiion
NAME MORRISON, DOUG NAME «
STREET ADDRESS 4-1268-SEEMIC-HYYr— STREET ADDRESS / / 60 S C&W{/M
CETY -ST-2IP BABSON PARK, FL. 33827 CiTY-51-2IP
TILE T peleta TLE {JChange [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2
TME £ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2ip CiTY-ST-2IP
TE O Delete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE O Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CiTY-ST-2IP -
TITLE 7 Delets ME [IChange [ Adéilion
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby cerlify that the infoymation supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report gr gupplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer ar ciractar
of the corporation or thgfreEeiver or trustee empowerad {0 axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attgichrgent with an address, with ali other like empowered.

SIGNATURE: PRINTED NAME OF SIONING OFFICER OR DIRECTOR




