2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000162331

Entity Name

J. BATSON GREENHOQUSES, INC.

Principal Place of Business

1100 NILES ROAD
MOUNT DORA FL 32757

Mailing Address
1100 NILES ROAD

MOUNT DORA FL 32757

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90103 024 ***150.00

AT AT

2. Pnncipal Place of Business Q Malhng Address
Q. boy- \AWe?
Suite, Apt. #. stc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & Stale City & State 4. FE! Number Applied For
L\ S N = W < P U Not Applae
Zi Zi C it
P Courry P ountry 5. Certificate of Status Desired O $8.75 Additionat
oY M R W SR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATSON, JENNIFER
1100 NILES ROAD
MOUNT DORA FL. 32757

Sweet Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee. typed o prnloa name of regislared agent and ke IF applicabe

(NOTE: Reguisigred Agent sipnalure requned when renslating)

DATE

" FILE NOW!!! 'FEE 15 $150,00. ..
After May 1, 2006 Fea'Will Be $550 00

) Make Check Payable lo kada Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PTD O pelete TITLE [ Change ] Addition
RAME BATSON, JENNIFER NAME

STREET ADDRESS 11100 NILES ROAD STREET ADDRESS

CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-2IF

TITLE 5 3 Delete THLE [ change [ Addilion
NAME SKIPPER, WENDI HAME

STREET ADDRESS [ 1100 NILES ROAD STREET ADDRESS

Cny-St-2w MOUNT DORA FL 32757 CITY-ST-ZIP

T - - - [ Delus THLE - [O-Change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-2P

THLE O Delete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-21P CITY-ST- 2P

WILE 1 pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2IP

HILE [ pelete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Cry-g1-2p

12. | hereby cernfy thal the information supphed with this filing doés not guality for the exempticns contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal eftect as if made under catn; that | am an officer or direclor

of the corporation of the receiver or frustee emp
if changed. or on an attachment wi

SIGNATURE:

3-3-

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Biock 11
7 with all other like empowered.

252-51 -0 H2)

su}d’ajﬂns AND n'yén opvjmgn NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytrmo Phona 4




