, 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000055868 Jan 23, 2006 08:00 AV
1. Enbly Nome Secretary of State
PAYNE'S NURSERY INC.
Principal Place of Business - -Maﬁi_ng- Address-
18921 152ND ST 19921 152ND ST
LIVE OAK FL 32060 LIVE QAK FL 32060
- - T R
2. Pringipal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number ] Apphed For
59-3258745 Mot Apglicat:
Zp Couniry Zp Couniry 5. Certificate of Status Desired [ gi‘;fq l’;‘?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;ggyzhiEi é::?ﬁ[:\lﬂlg) I§¥N Street :Adrdireissi( P.0. Box Numger is Not ;’;dcepzabie)
LIiVE QAK FL 32080 oo s
| caty FL I Zip Code

8. The above named entily submits [his stalement for the purpose of changing its ragistered office or registered agent. or bath, in the State of Florida, 1 am familiar with, and accer
tne ohiigations of registered agent.

SIGNATURE

Signature. typed of prited name of regrstered agent and ik f apahcatie (NOTE: Begrslered Agert signaturg requirad when ransiabngy DATE

* - FILE NOWH! FEE)S $16000
. - After May 1, 2006 Fea Will Be $850.00
Make Check Payable o Florida Department of State .

9. Flection Campaign Financing $5.00 vay e
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD [ etee L Clchange  [Jair
NEME PAYNE, CAROLYN HAME

STREETAGDRESS 118921 152ND 8T STRFIT ADDRESS

ON-ST-®  [LIVE OAK FL Cim-S1-2p HODOONSge 1 3

e O delete TTE 01725 A DR~ ~LI70 bee, DO Ass
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

mEe . U Deete . . nie _ - - L _ change  {J pae
NAME HEME

STREET ADDRESS STREET ADORESS

CITY -S1- 7 T -ST- TP

TIILE O pelete TIILE O Change Bt
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-7P

e [ elste TLE 73 Change pite
NAME RAE

STREET ADDRESS STREET AGDRESS

CITY -87-21P CITY-S7-2P

TLL [ Gelete THILE [ Ghange i
NAME NAME

STREET ADDRESS STREET ADDRESS

0Ty -ST-218 LITY-S7- 7P

12. | hereby certiy that the information supphed wath this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execuie 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 atiachment with an address, with all other like empowered.

SIGNATURE:




