FILED

2006 FOR PROFIT CORPORATION . ., Jun 16, 2006 8:00 am

ANNUAL REPORT.

Secretary of State

0
PS“ENI;{,.MENT # P0500005975 05-09-2006 90082 040 ***150.00
WILD WOOD NURSERY INC.
Principal Ptace of Business Maiing Address 1
341-E WILDWOOD DRIVE 341-E WILOWOOD DRIVE 1 bbUldaof
ST. AUGUSTINE, FL 32086 S ST. AUGUSTINE, FL 32086 IS
R
Z Prncipal Place of Butiness Y. Matiing Address Tl 1E N A A |I|[
Scite, Apt. ¥, etc. Stits, ApL #, Bic. 03272008 Chg-P CR2E034 (11/05)
City & Smts City & Slats 4. FE} Number Appliad For
Q- 028972 ¢ Not Applkable
Zo Country 0 Caurtry 5. Cortiicate of Stz Desired [ ngm‘::m
6. Name and Address of Current Registered Agent 7. Numa and Address of New Registersd Agent
MNama
T"MARSHALL ROBERTJ)™ - e e ———— -l -
341-E WILDWOOD DRIVE Sueer Addross (P.O. Bﬂ:MbmlsNuwabb)
ST. AUGUSTINE, FL 32086
City FL ] Zip Coda

&. Ths abxave named entity submits this siztament jor the purpose of changing its registared office or regisred ager, or both, in the State of Florkda. | am tamifiar with, and accept
the cbligations of registered egent.

SIGNATURE
Sgrensre, typad o el NOTE: Ragizswmc AQars SgralLe uaird whin mpirmtaring) DATE
ROWM - “ 8. Elaction Campaign Financing $5.00 may B2
'g.,’ %1:."'{250” Trast Fund Contribution. O AddedinFoes
0. P OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
e P . 3 Deten ™me O Cnge [ Addition
NN MARSHALL, ROBERT J NAE
STRET ALORESS | 34 1-E WILOWOOD DRIVE STREET ADDRESS
ur-5-2 | ST. AUGUSTINE, FL 32086 Gry.51-29
TE O Ol ne O crange [ Addiion
W o
STREET AOORESS STREET ADDRESS
- 8- ] e B8
me O Deles e Dlchange [ Assition
[ 3 o
STREET AORESS STREET ACORESS
or-9- orY-S1-2¢
mmEe O oeiets TE Uchnge [ Assition
o NAE
STREET ADDRESS STREET ACORESS
oY 51- 7P oy-§1- 20
me [m] e Ot  [Asdtion
NAME MAME
STREET ACOPESS STREET ACORESS
on.g.» oiY-§- 2
e 0 Deker me O [ Addiion
NME W
STREET ADDREES STREET ADDRESS
ory-SI- 29 atv-51-2

1. Ihombyca%nlmlmmmmlmmmuﬁﬁl does nol qualfly for the axemptions contained in Chamter 119, Forida Statutes. | further certify thal the information
mummmialmpmlsm m&nndﬁmlmyslg:mumﬂnlhawﬂnmlwaldfadnsdmmderm that | am an officer or director
of the or trustas exacuio this report as required by Chapter 607, Flonida Stattes: end that my name appears in Block 10 or Block 11 it
d\ungad of on ananacrrwnwithmaddraas wﬁhallomerﬂw empowerod.

o

SIGNATURE- E2lecc {0  Roscpr T Matsuare  S17 /2006  Goyf2g7- 433
SGMATURE Dute Dayia Frone #

NID TYPED GR FRONTID NANE OF SIGAING OFFRCER OR DRECTOR




