~—=2006 FOR PROFIT CORPORATION

Feb 01, 2006 08:00 A
Secretary of State

ANNUAL REPORT (AR) . FILED"
DOCUMENT # P95000065455 R

1. Entity Nams

TRIPLE J NURSERY, iNC.

¥
Principal Place of Business Mailing Address
16 CROWNGATE ROAD 16 CROWNGATE ROAD
e e “lmm ”I IW Iwmm m” "JJJ "ﬂl l”l) I“U Il"} i”lﬂmm ” J"]
2. Pringipal Plage of Business 3. Maling Address - i
Suite, Apt, #, ete. Sute, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State Ciy & stae 4. FEI Number o | jApohed For
05-0603438 | ot Appresi
2p Country Zp Country 5. Certificate of Status Desired O gg;gesq i\i.:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg - - o
JONES, WILLIAMS — - N
16 CROWNGATE ROAD Streel Address (P.0. Box Number is Not Acceptable}
LAKE PLACID FL 33852 - o
CEW T ST T N -FL 1 ZID COCTG N

8. The above namead entity submits this siatement for the purpose of :hénging Eﬁgisteré& office o registerad agent, or both, in the State of Florida. | am familiar with, and aces
tha chtgations of registered agent.

SIGNATURE )
Stijatuce, type-d ar gtaticd aame ol regrsternd agenl and ulle f appheatide INOTE Regstored Agent sighalure requined when renstaling) DATE
" FILE NOW!! FEE IS $150.00 - S o | |
. e i . o Lo Lt e L egea . . E‘ t . |
- After May 1, 2006 Fee Will Be $550.00 ccion Gampaign Firancing $5.00 vy

) . Trust Fund Contrib . toF
Make Check Payable to Florida Department of State ustFu ibuten. L] Added to Fess

10, OFFICERS AND DIRECTORS | _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITiE D {3 Delete HRE _ O Change [ A~

NAME JONES, WILLIAM NAME §§ﬂ{;§_§§3§34 14947 .

STREET ADDRESS | 16 CROWNGATE ROAD STREET AGDRESS e/t 0h-8008a-008 150,00

Orv-ST-2P - |LAKE PLACID FL 33852 § CITY-47-2F

TIHE B O pelete g [ Change  [ldae

HABE JONES, MARTA e

STREEY ADDRESS |16 CROWNGATE RCAD ﬁ STREET ADDRESS

CHY-ST-21p LAKE PLACID Fi. 33852 o CTYSTIR

T J Detete Bk O S Ak
M‘

NAME . . ) b e e A i e . . Sl

STREET ADDRESS STREET ADORESS

Givy- 5T-2IP Qire-37-2Ip .

L o O Celete e [CTchenge [ Ade

HAME NaMg

STREET ADBATSS STRFFT ADDRESS

CY-§1-21P elry-5r-2P ‘ o

e ) T Delete e O crarge  [TAH

NAME NAME

STREET ADDRESS STHEEY ADDRESS

CiY-ST-AF CITy-ST-2IP . .

e ) O3 oeete it O Camge [Ja0"

NAME NG

STREET ADDRESS SIRELT ADDRESS

CITY-S1-2P Cive-S1-2

i : ion suppli i : ot qualy for he e ions contained T Secti i ify that the inforimzin
he sigmation supplied with s filing does not qualily for (e exemptions contained Tn Section 118, Florida Statutes. 1 further cantify i
12 :nrc‘:l?éi?gdcggltfﬁl éhr?ptor? E)r gggplememgipreport istrue andgaccurale and that my signature shall nave the same legai effect as if made under oath, that | am an officer orB cfir»;t 1
of the carparation o the receiver of tiustes empowered 1o execuie s repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloc!
# chanped, or on an atiachment with an address, with all other (ke empowsred. =

siansture: 208 & Cloree 5/%?/ Ot GBHes5-24

UAHATURE AND TYPED OR PRINTRY NAME OF SIGNiNG OFFICER OR DIREGTOR / Tlate Davtimo Bhone &

e er—r - - - - g E



