FILED
2006 FOR PROFIT CORPOEATION

Apr 05, 2006 8:00 am

ANNUAL REPORT 21 t ry f St t
DOCUMENT # P05000027717 ccreta 0 ate
1. Entity Name 02-20-2006 90039 021 ***150.00
BORROWED LAND NURSERY, INC.,
Principat Piace of Busingss T Mailing Address
P.D.BOX 131 T P.0.BOX 1371
SILVER SPRINGS, FL 34489 SILVER SPRINGS, FL 34489 . 66008631
[T GG N QR RN
Suft Aql. # elc. L Suta. Apt. 8. et 01122006  Chg-P CR2EQ34 (11/05)
City & State - e City & Slate 4. FE| Number Appliad For
- - 26"'- 5/ q/ /2 } Not Applicabla
p Cory @ Couny . Ceriicate of Siatus Desied [ ,fggfq Addloral
6. Name and Address of Current Ragistsred Agem 7. Name and Addresa of New Registarnd Agent
. J— . . . Name
BRUNS, MICHAEL
2931 NE 19TH AVE. Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34479
City FL ' Zip Code

8. The above named entity submits this staterment for ¥he purpose of changing its registered office of registerad agent. or both, in the State of Flerida. | am tamiliar with, and accept
the opligations of registered agent.

SIGNATURE
Sigstuse, hyped or printad rame of regk agant and tie € £tk INOTE: Fragistir o) Agit kignefurs nquined whin reinetstrg) DATE
FILE NOWIII FEE (S $150.00 9. Election Campaign Fancing $5.00 uay B
Aftar May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O Delste TINE Ocmnge [T Asdition
NAME BRUNS, MICHAEL NAME
STREET ADORESS | P.O. BOX 1371 STREET ADDRESS
CiY-ST-2p SILVER SPRINGS, FL 34489 CirY-S1-7P
TE vP [ Detetn TME O hange [ Atdition
HAME CUNNINGHAM, JOHN NAME
STREET ADORESS | P.O. BOX 1371 STREET ADDAESS
cITY-S1-2P SILVER SPRING, FL 34489 oiTY-§T-BP
THLE S ~ ) petete TME ) O change [ Acdition
HAME i BRUNS, MELONY ’ NAME
STREET ADORESS | P.O. BOX 1371 STREET ADDRESS
Y -S1-29 SILVER SPRINGS, FL 34489 CiTY.ST-1P .
MNLE T 0 Detete e [ Change [ Addition
RAME CUNNINGHAM, MERI-LEA RAME
STREET ADORESS [ P.O. BOX 1371 STREET ADDRESS
Gy -ST-29 SILVER SPRINGS, FL 34489 CITY-§T-BP
NTLE O Delete TiRE O change [ Addition
NAME AN
STREET ADORESS STREET ADDRESS
GTY-ST- 3P ¢y -51- 2@
FITLE . O Detete TitE . [ Change  [J Aacition
HANE . NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-29 CITe-51- 2P

12. | hereby cerlity thal the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatéd on this rapont or supplemental repor is true accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of tha corporation ar the receivar ¢ trustes empowered Lo execute this report as requirad by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

chanped, or on an anachment with 2ddress. igh all gther like smpowered.

- J
SIGNATURE: %ﬁ 4 M/V)(I)f/)&/ﬂ MexrLea Comih am, TM%CW TR I

7

OR PRINTED HAME OF SIGHNG OFFICER OR CIRECTOR 0 Dee 7




