2007 FOR PROFIT CORPORATION s FILED

ANNUAL REPORT " May 11,2007 8:00 am
DOCUMENT # P06000028685 2 Secretary of State

1. Entity Name
GULF ATLANTIC NURSERIES INC. 05-11-2007 90028 028 ***150.00

Principal Place of Business Mailing Address

3046 WALDEN RD. 3046 WALDEN RD.

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

S P CHIE T
Suite, Apl. #, etc. Suite, Apt. #. etc.

01072007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
ZO - quo 5 04b Not Applicable

ap Counry Zp Country 5. Certificate of Status Desired O l?esegx?q mﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
ZADAKIS, JOHN A
3046 WALDEN RD. Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32317
City FL J Zip Code

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

SIGNATURE
Sigrabe, typed q prnted narme ol regesiered agent and itle A apphcatie. {NOTE.: Ragsstered Agent $1gnanx e regquired when remnstamng) DATE
) 14
' FILE NOWI! ¥EE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2001"‘_“ will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. L OFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
LE P e 7 Detete me D change [T Addition
HAME ZADAKIS, JOHN A NAME
STREET ADDRESS | 3046 WALDEN RD. STREET ADDRESS
CITY-S1-ZiIP TALLAHASSEE, FL 32317 CITY-S7-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-St-2IP
TME 0] Dekete THE CJChaage [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-21P
me O oetete TIMLE O Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2IF
TMLE [ petete TIILE . [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-S1-2IP
TME O pelete HITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2F

12. L hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an olficer or director
ol tha corporation or the recerver or trustee empaowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an gddress, with alf other like empgwerga.

vA ToHN A, ZADAMIS, H-27-2007 (§2) 55615667

IRE AND TYPED OR PRINTE! OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

4 &



