’ FILED

Feb 09, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

02-09-2006 20029 001 ***150.00
DOCUMENT # P05000111482
1. Entity Name
WIGERT'S MANGO GROVE AND NURSERY, INC.
uv

Principal Place of Business Mailing Address qo“ 1 1 J i
15857 QUAIL TRAIL 15857 QUAIL TRAfL
BOKEELIA, FL 33922 BOKEELIA, FL 33922
s ST 0O

Suite, Apt. #, etc Suite, ApL. #, elc. 01262006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. _FE| Number, Applied For

20 -~ 3& ﬂ qﬁo Naot Applicahle
Zp Gountry Zip Country 5. Cerlificate of Status Desired ] ?g'gesqlﬁf:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WIGERT, MICHAEL E
15857 QUAIL TRAIL Street Address (PO Box Number is Not Acceptable)
BOKEELIA, FL 33922
. Ciy FL | Zip Code

8. The above named enlity submits this stalemsnt lor the purpose of changing ils registered oflice or regislered agent, or both. in the State of Florida. | am familiar with, and accem

the chligations of recietered agent
SIGNATURE W MMM/ N‘gﬁ éf"IL_ Z/(é/@

Sirgriatis-e, mml/%rw aatn of feLstered Jent and whe i appheants INOTR Hn?ymri AQUNE SIgnAcL e 18] ahen remstatindg I3ATE
FILE NOWIII FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e 1 Delete THLE M(,hnt,f EN Dl'jw [ change (47 Aoditicn
HAUE NAME Presicest-
SIREL) ADDRESS sireeraoness | /5 BET7 (aa ol T
. I,
CITY-§1-21P oy s1.4p 59,“(@9—'" A, FL D922
TLE 3 Delete T Vice., Preoicfer? [ Change [y’{ddllion
NAME HANE Aloecs [,‘]‘,"
STREE| ADDIESS SWELI ADDRESS | 4 & ST R me/ ﬂ‘-
CITY 81 7P iy 1A /;omll'q . EL 53 2 22
TIILE 7 Deiete TLE 7 [ change ] Addition
NAME NAME
SIREE! ADGHESS STREET AUDRESS
CIvY-S1 2P ol s ap
THTLE [ oelere TTLE O change [ Acdition
HAME HAME
SIREE | ADDIESS SIREET ADDRESS
CIY S14P Y ST oap
NiLE [ Dewre itk [Ochange [ Addition
HAME NAME
STREET ADURESS SIRELET ADDRESS
CIrY-ST 2P oy SIap
1TLE [ elete HILE [ Change  [] Addilion
NAME HAME
STREET ADDPESS STRLET ADDRESS
Y 51 2P CHY ST £IP

12. | heraby cerlity lhat Ihe miormation supphed with this liing does nal qualily for (he exemplions conlained in Chapter 119, Florida Slatwtes. | further certiy that the information
inclicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal | am an officer or direclor
ol the carporalion or the receivar or lruslee empowersd 1o xecule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach-nent willyan address, with all other like empowered.

SIGNATURE: 'J:Qm [H Nrf‘z,/'/* ‘Q/Q/Lp ZB?;&%%—Z?M

D OR PRINTEDR NAME OF BIGNINGY




