| - FILED
;2096"FOR PROFIT CORPORATION _ Jun 05, 2006 8:00 am

DOCUMENT # P04000139268 ry
1. Entty Name s 04-28-2006 90150 002 ***150.00
FISHER'S LANDSCAPE NURSERY, INC.
Principal Place of Business Mailing Adoress CEtET 1 s
bolUisrduvy
11631 C R 561 11631 C R 561
- o - o ‘ ’"ﬂ“l ﬂ| Il[H |m| m’ [Il“ |HI| H“I m Ilm wl mnm’"’ﬂlm
2. Principal Place of Busingss 3. Mailing Address
Suile. Apt. ¥, etc. Suite. Apt. #, elc. 1st MOORE CRA2E034 (10/05)
City & Siae City & Stale 4, FEI Nu o Applied For
15 "'3/’797/ ,7 Not Applicable
> - -
ip Counwry Zip Couniry 5. Cortlicate of Stalus Doswred O $8.75 Additional
Fee Required
€. Name and Address of Current Regisierod Agent 7. Nome ond Address of New Registered Agent
L _ Name . R . .
JORDAN, EDWARD P ESQ -
6§04 N HWY 27 . Streel Audress (F.O Box Number is Not Acceplaple)
MINNEQOLA FL 34715
City FL ] Zip Code
B. Tha above named entity submits Ihis statement lor the purpase of changing its registersd ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
- - J—
SIGNATURE e T = £.000mY 7 - Tln A & ] 1/t
Sipeiurs 1ypAD (8 PHARCE Fud [ GF 1CQ- ST AQON 1A B K ADOKCAES INDTE Megaleino AQoert st (rquinict wien romatsioy) walf M
.. FILE NOWH! FEE'IS $150.00:. .-~ ".. . , .
. "After May 1, 2006 Fea Will Ba $550.00- ' oo D) S Be
_Make Check Payable to Florida Department of State ': ’
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
WIE D O Detete TIE O cChange [ Addvion
NAME FISHER, RICHARD L NAME
STAEET ADORISS |11631 C R 561 STRFET ABDRLSS
CITY.ST- 2P CLERMONT FL 34711 CITr-51- 2P
e D O peietz nng ClCrange [ Asition
HAME FISHER, SAVATAI HAME
STREET ADORESS 111631 C R 561 STREET ADDRESS
any.s1-2¢ CLERMONT FL 34711 CITY.ST- 7w
g O Coate i G omme [T Avmo
HAME NAME
STREET ADDRESS STRLET ADDAESS
oS-I T - : - CiHY-SI-2P - e - — = = -1 -
THLE O Detet= TIRE [Ochange [ Acsiion
NAME Nt
STREET AQORESS : STAECY ADDACSS
cify-S1-21p ' Y- S1-ze
e ] Detete e O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
e {3 Detete i [ Change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P City-si-7p
12. | hereby certily thal the intormabion supplied wilh ttus iling does not quahly tor the axernprions contangd in Section 119, Flonda Stalutes. | further cesfify that the information
indicated on this report or supplemental repaorl is true and accurate and thal my signature shall have the same fegal ellect as f made under oath; that | am an officer or direciot
ot the corporalion Of (ha 1ecever of trusies, empowered [0 execuie this repoil as tequired by Chapter 607, Flotida Statules: and that my name appears in Block 10 ar Block 13
¥ changed, or on an auacignent with ag _{f dress, with all other like empowered.
. YT
SIGNATURED / enf 22206 @v‘)) 57 -1us
ke Daytames Prne ¢
L .




