FILED

| RAT
2008 FOR FROFIT CORFORATION - Secretary of State

3-28-2008 20037 005 ***150.00
DOCUMENT # P06000123187 0
1. Enlity Name
TREADWAY'S NURSERY, INC.
Principal Place of Business Mailing Address 40 0 5 37 7 2
342 UDACT 3142 JULIACT
LAKELAND, FL 33810 LAKELAND, FL 33810
TS o APV OV ARG
2920  K.0. Boulevard 2920 K.O0. DBoulevard - ) . S TR
Suite, Apt. #, etc. Suile, Apl. #, elc. 03202008 Chng‘ ] CR2E034 (12/06) :
City & Stale City & State 4. FEI Number Applied For
Lakeland , FL Lakeland, FL 45-0543694 Not Applicable
.3ng8 09 (ﬁuTyA . ;'gg Oq C{lt"_]?_ A . 5. Certificate o_i Status Desired O -_gi.gesqaf:;ﬁcnal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TREADWAY, MARK Mark Treadway
3142 JULIA CT® Streal Addrass (P.O. Box Nurmber ¢ Not Acgeptable}
LAKELAND, FL 33810 2920 K O. oulévar
” City ZipCode .
Ilaketqnd JFL - ' FL i ESBSQHZ!-

8. The above _namég‘d enlity submils this statement for the purpose of changing its registered offica or regisiered agent, or both; in the State of Flerida, | am familiar with, and accept

the obligations of registered ageni.
3 SR . LRt . l:. - T

SIGNATUREL "2 : ' L Ly
_ 77+ T Signature, typed or printed name of reqistered agent and title 1 applcable. - {NOTE: Regutered Agerl sigrature required when remstating} - - DATE [
Fil;é"hllOW!!! FEE IS $150.00 9. Election Campaign F_inan(_:ing i $5.00 may ge
After May 1, 2008 Foe will be $550.00 Trust Func! Contribution. [l Added to Fees .
10.: - P QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L (P O Delete TILE President K Change [ Addirion
NAME - TREADWAY, MARK NAME Moark Treadwa
STREET ACORESS | 3142 JULIA CT STREETADDRESS | 2920 k.0, Beale Tard
orr-si-aP ['CAKELAND, FL 33810 © T cv-srze Lakeland T-FL 33809
1L . [ pelete THLE T change (] Addilion
MAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE O ovetete THLE [ Changz [ Addition
NAME — = [ ~ - - - NAME~  — ] - — .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TiTLE 7 Delete me [Ichange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
crvstap CITY-ST-2ZP
TmE 1 Delete TILE OO crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
L | Cloeele TITLE O Change [ Addilion
NAME ST NAME
STREET ADDRESS T STREET ADDRESS
Conv.stae” | N CITY-ST-2P - [P

12. | hereby certify that the informalion supplied with this ﬁtir:\(? does not guality for the axemptions contained in Chaptar 119, Flarida Statutes. ¢ further certify that the intormation
indicated cn this report or supplementa report & accurate and that my signalura-shall have the sama legal effect as # made under cath; that | am an officer or director
af the corporation or the receiver or ty by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

3 12 Ybg $h3-8b0-930/

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR nmw / Date / Daytrme Phone ¥

Mar 28, 2008 8:00 am



