- FILED
2008 PO NNGAL REPORT T 1ON Mar 13,2006 08:00 AM

DOCUMENT # P94000019463 Secretary of State

1. Entity Name
F&C NURSERY, INC.

Princlpal Place of Business Mailing Address
16407 5., 232ND ST . 16407 S.. Z32ND ST.
GOULDS, L. 33170 _ - GOULDS, FL 33178

B

03092006 Ne Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS éPACE [ S

B65-0475217 Mot Applieable
o . : $8.75 additional
' A g P R 5 Canmcataoes:gmsoefﬁ_m Ei_ Fes Raquired
8. Nama and Address of Curreni Regisiered Agent : Ce e LI e

MUNOZ, CARMEN B B - DO NOT WRITE

18401 S.W. 232ND ST.

GOULDS, FL 33170 ' ’ ' - IN THIS SPACE

8. The ebove named sntity submits this statement tar the purpose of changing s regisiered office of regisiesed agent, of both, In the State of Fiarida. t am lamtliar wilh, ard mocoept
the obfigaticns of regisiered agent.

SIGNATURE

Slonanre, typed of srinled neme of registered agant end titls i eprlicabla. (WOTE: Peglsiarad Agert SONEne reauitets when mirsising) DATE
A t ign Financin $5.00 may B
FILE NOWI! FEE IS $150.00 8. Eisction Campaign Finencing . y Be
Aftor May 1, 2008 Faq will ha $550.80 Trust Fund Cantribution, | Added 1o Fees
10, OFFICERS AND DIRECTORS { L=
TNE o S . L e e o

HAME MUNOZ, CARMEN o o
STREET AD0RESS | 18401 SIW. 232ND ST. - .
GITY-5T-2F GOULDS, FL 33170 - S :

e Vo I}ty 1
AV MUNDZ, FELIX D o UL/l -g00T-004 1500
STREET ADDRESS | 16401 S.W, Z32ND ST. T '

ery-str | GOULDS, FL 33170 ' _ o

TE S
NEME

o s - DO NOT WRITE

e - IN THIS SPACE

NAME
STHEET ADDRESS -
Sry-gt.ar .

TME

NAME

STAEET ADTRESS
CITy-sT- o

TRLE =
MARSE )

STAEET ATDRESS T .
CiTY-§1-2P ) T L = T

12, [ hereby certlfy that the Infarmatian supplied with this fling does not qualily for the examptions conjained in Chapter 119, Floada Statutas. t turthar certify tat the Intorcagtion
indicated on this rapart ar lemental report Is Iue ard acturate and that my signatuse shail hava the same legal effact as f mads under cath; that | am ar officer or direcior
of tha corporation of the receiver of fruslee empowersd to execute this report &s required by Chapler 507, Flordd Stalules; and hat my name appears in Biock 10 or Block TT3
changed, or oy an attachment with an address, with all other ke empawered. ’

SIGNATURE:

ER OR DIRECTOR Cyte Caytid Friors #




