2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ Jan 20, 2006 08:00 AM
DOCUMENT # P04000035801 L g Secretary of State

1. Entity Name
DEBARY NURSERY, INC.

Princinal Place of Business Mailing Address
67 S CHARLES RICHARD BEALL BLVD 61 5 CHARLES RICHARD BEALL BLYD
DEBARY, FL 32713-3351 US DEBARY, FL 32713-3351 IS

ARG RN

01132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE | 4 FElNumber | lAppled Far

| 20077137t | |NotApplcable
5. Cerlificate of Status Desired [ gi-_;;‘gﬂﬁonal

§. Name and Address of Curment Registered Agent

MCCAIN, BEVERLY M
81 8 CHARLES RICHARD BEALL BLVD DO NOT WRITE

BEBARY. FL 32718 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reg}stared- afﬁce.or ragistered aﬁent, or both, In !hé Siaie of Fiorida. | amn fafn)ﬁa: with, and accepf
the abligations of registered agent.

SIGNATURE. ) - —
Signature, typed or printed name of registered agsm end Gtle Y appiicabla. (NOTE. Registored Agent signature required when teinstating) OATE
i i : LEI=3 1424
FILE NOWIl FEE IS $150.00 9. Elacticn Campaign F_manczng $5.00 May Be SR e DT
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 80 Addedto Fees 01/24/06-50040-012 150,00
10. B OFFICERS ANDORECTORS |
TME P
NAME MCCAIN, BEVERLY M

STREET ADDRESS | 484 WOOD EDGE ROAD
LITY-5T-ZP ORANGE CiTY, FL 32763

TME VP

NAME MCCAIN, DOUGLAS

STREET ADDRESS | 484 WOOD EDGE ROAD
CiTy-87-2P ORANGE CITY, FL 32763

ME s
NAME MCCAIN, BEVERLY M

STREET ADDRESS ) 484 WOCD EDGE ROAD
Gy | ORANGE CITY, FL 32763 DO NOT WRITE

;ﬂk:E I-'E-ACCAIN. BEVERLY M l N TH IS S PAC E

STREET ADORESS | 484 WOOD EDGE ROAD
CITY.8T.- 2P ORANGE CITY, FL 32763

T DIR

NAME MCCAIN, BEVERLY M
STREET ADGRESS { 484 WOOD EDGE ROAD
CITY-ST-2P ORANGE CITY, FL 32783

TIME DIR

NAME MCCAIN, DOUGLAS

STREET ADDRESS | 484 WOOD EDGE ROAD
QITY-$T- 2P ORANGE CITY, FL 32783

12, | hereby certﬁz hat the information supplied wnh his ﬁhm? does not qualify for the exemptions contained In Chapter 119, Floriga Statules, | further cortify that the information
indicated on this report or supplemental report Is true and accurate and tat my signature shall have the same legal effect 25 if made under oath; that | am an officer or directar
of the corporation o the 1ecelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁL%%MCCatw\, Beveery /Me (piw fres . odisfre (356) L 4 S A9 L4

GNATURE myb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cealg Daylima Prore #




