FILED

2007 FO%:&SK{.TR%%%%?'_RAT'ON Mar 02, 2007 8:00 am

Secretary of State
DOCUMENT # P94000031167
1. Entity Name 03-02-2007 90019 048 ***150.00
MERISTEM NURSERY, INC.
Principal Place of Business Mailing Address
18740 SW. 218 ST. 18740 SW. 218 ST.
GOULDS, FL 33170 GOULDS, FL 33170
T L U I AAC A IO
2320/ S /53 T 23301 S |53<T
Sulle. Apt #, ete. Sulte, Al #. eto 02282007  Chg-P CR2E034 (12/06)
TEAD FL °
City & State City & State 4. FEI Number Applied For
Homestesm, FL 65-0486718 Not Appicabie
ZipB 305 2-~ Country ") S A‘ Zip 23.0 2, y I Coun(t-r}ys A_ 5. Certificate of Status Oesired | ?i‘;fq::?;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMYTHE, JOSEPH D -
18740 S.W. 218 ST. Street Address (P.O. Box Number is Not Acceptable)

GOULDS, FL 33170

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of fagistered agent.

SIGNATURE ‘b M &/gg»évﬂ

slgnax{ayed or pHaa narme of registernd agent aftitle if applicable. {NOTE Regisleraa Agan! signalure raquired whan teinsiating) DATE
FILE NOW!H!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feses
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Detete WLE P LES WD EChange [ Addition
HAME SMYTHE, JOSEPH D NAME S myTHe J05 E"C‘_
STREET ADDRESS | 18740 S.W., 218 ST, STREET ACDRESS 23301 Sw/S3
omv-si-zP | GOULDS, FL 33170 oTY-5T-2P HomesTeso, FL 3303 2
TTLE O Gelete TITLE [OcChange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 Cry-S1-21p
TITLE ] Detele TLE [ Change (] Addition
NAME HAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 3 Delete TITLE [C1change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ciY-St-2p CITY-51-21

12. { hereby certify that the informalion supplied with this filin éj does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemema\ report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke gmpowered. / 3 0; q-gg
SIGNATURE: ,@/Mﬁ@-/b %/}? 207 153 )

SIGNATUREfN TYPED PRINTED NAﬂE OF SiGﬂlNﬁfFICER OR DIRECTOR Dfe Daytime Phone #




