2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P04000092638 Ja“siz}é‘;?? of State

1. Entity Name

CURRY & SONS NURSERY, INC.

Prncipal Place of Business Maiiing Address
PC BOX 215 PO BOX 215

S 1R

2, Principal Place of Business - - 3. Maihng Addrass
Surie, Apt. ¥, eic, ’ o ) Sude, At #, et 15t MOORE CR2ZEQ34 (10/05)
Cily & Siate T City & State ) 4. FEY Number | |Appiiad For
73-1711096 Not Apphcable
Zp Country o County 5, Certificate of Status Desired [} $8.75 Adcitional
Fee Hequired
6. Name and Atidress of Clirrent Registered Agent - 3T ~7 Namg and Address of New Registered Agent -
) Name B

g‘%} El; g\\;} %‘EEEI‘I\EC%#T DRIVE Srreet Addrass (F.0. Bax Numnber is Nat Acceptable) -
LAKE CITY FL 32024 .

Gity FL { Zp Coge’

8. The above named entity submits this statement for the purpose af changiag its registered'alfice or registerad agent, or poth, in the State of Plorida. 1 am famifiar with, and accept
the obligations ¢f registered agent. - : .

SIGNATURE

Signalue, hypad ar prnted name al regislercd agent and e f appiicable [NOTE REGisiercd Agent signaturs oouired when twinstabng) DATE

"UFILE NOWHI FEE 1S 818000
Aher May 1, 3006 Fee Will Be $550.08

Wake Check Payable 1o Florida Department of Siate |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contriouton. 3 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. o ADDHTIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

i £ ) T TE Ol Chenge [ Addition
NAME CURRY, GABRIEL M NAWIE

STREET ADORESS | 919 QW BELLMONT DR STRECT ADDRAESS LOnDDn4gst ¢

BIY-STZP {LAKE CITY FL 32024 ) , oy ST-2 {207 AME-B00T-02 15000

IME VD [ etete e O change L3 Addltion
NAME CURRY, SCOTT J C KANE s

SVEFET ADDRESS | 810 SW BELLMONT DR STREEY ADDRESS

Civ-51-7IP LAKE CITY FL 32024 0Ty -57-29

T 3D ' - Olpeiste  § s - ) 1 Ghange

AN, CURRY, JAMES E ' . . HAME

STREET ADDRESS | 5530 SE COUNTY RD 240 STREET ADBRESS

CITY-ST-2IP LAKE CITY FL 32024 -1 7P

e - Cioeete  § s I Change

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-7iP Y- §1- 2P

e (T peiete TIRE Cicrange [ Aot
NAME NAME

STREET ADDRESS STREET ADDRESS

GI7Y-5T-2IP Oy I

i o © [ oeke THLE T [OChange 1 Addi.
HAME HAME

STRTE] ADDRESS STREET ADGRESS

CITY-§1-2IF t CIry-§7- 2P

12, | hereby cerily that the informanon supplied with this filing does not qualify for the exér}?ptions:ccntained in Section 118, Florida Stajules. ) further cerfify that the inforrpatioﬁ
ndicated on iis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as f made under qalh, that | am an officer ar director
of the corporapon oF the recaiver or ustes empowered to axacute this repart as required by Chapler 607, Florida Statuies; and that my name appears In Block 10 or Block 11

if changed, ar on an attachent wis-grT 30 W all oher like gregwered.
SIGNATURE: Aot T el 7%‘;“5:4201_




