FILED

b Y

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000052984 04-20-2006 90205 049 ***150.00

1. Entity Name

JIM'S STATE ROAD 16 NURSERY INC.

Principal Place of Business Mailing Address - 4 0 05 5 B'? B

6483 STATE ROAD 16 6489 STATE RCAD 16 S
AUGUSTINE, FL 32092 AUGUSTINE, FL 32092 TR

i et To BaTa St el L (AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

04102006 Chg-P CR2E034 (11/05)
City & gtate . City & Sjate . 4, FEI Number Applied For
s+ ﬁua'uS“‘l we Fh | st A;gq ustiwe €la | 56-2572994 ol Applicabie
szél & 2 Counry & < 3Z§09 9» Sciumf\" ﬁ ASS 5. Certificate of Status Dasired ] gse'gssqaf:;m"ai
§ j ¢ &L » o

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name )
LITTLETON, L. S

6821 CABALLERO COURT Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32217

City FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIKGNATURE
Signature, typed or printed name of registered agent and ttle f applcable. (NOTE: Registered Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 ~ 9. Election Campaign Financing - $5.00 May Be- o
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution i Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME EDMCNDS, JAMES NAME
STREETADDRESS | 6489 STATE ROAD 16 ST. STREET ADDRESS
ciry-St-z1P AUGUSTINE, FL 32092 Ciry-s7-2IP
TITLE [T oetete TTLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CIY-81-2iP
TITLE [3 pelete TITLE {7l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-47-21P
HILE T Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-$T-2P
L [] Delete mE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [T pelete TLE [1Change [ Addition
NAME s NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

12. | hereby certily thai the informaticn supplied with this filing does not qualify {6t 'the exemptions contzined in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or thg receiver o trusiee empoweaeko Execule this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaqyment with an addres gther like empowgred,
/
» nw-eg’\ o/l AL
[4 of

-
SIGNATURE:
SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dat

Dayteme Phone #




