FILED

Aug 11, 2008 8:00 am
2008 FOp O EraRATION Sccrefary of State

08-11-2008 90168 001 ***300.00
DOCUMENT # P96000060266 : :
1. Enlity Nama
WINDMILL NURSERY, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 567 POST OFFICE BOX 567
CANAL POINT, FL 33438 US CANAL POINT, FL 33438 US 8 B 0 15 8 BG
T P SV IAAARCAR ATICARR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 07252008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number ' Applied For
65-0684474 Not Applicable
Zip Countey Zip Counlry 5. Cerlitcale of Staws Desied [ fg-gig;‘ﬁmna‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TAYLOR, RCGER L
13198 N. HWY. 441 Street Address (P.O. Box Number is Not Accepiable)
CANCAL POINT, FL 33438
. City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered ageni.

SIGNATURE -
Signature, typed of printad nare of regislered agent and Yile d apolicable. (NOTE Registerad Agent signature required when ramsiatiag) DATE
"FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trusl Fune Conlribution. ] Added 1o Faes corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D [ pelete ML [JcChange [ Addition
NAME TAYLOR, ROGER L NAME
STREET ADDRESS | POST OFFICE BOX 567 STREET ADDRESS
ClIY-ST- 2P CANAL POINT, FL 33438 CiTy-51 ap
THLE O delete TiHE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CHTY-ST-2IP
HILE O peleta e [ Change [T Addifion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TIMLE [Jchange [ Adaition
NaME NAME
STREET ADDRESS : STREET ADURESS
CITY-S7-2P . GTY-S1-7P
LE 1 Delete L [ Change [ Acdition
HAME NAME
SIREET ADORESS STRELT ADURESS
Ciry-S1-ne LITY-ST-21P
TnE 7 Delete TILE [J Chaage [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-Si-2p Cily ST 2

12. i haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an attachment withan addr with all other like empowered.

\, /— Z/S}zﬁg

SIGNATURE &D TYPEQDR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

SIGNATURE:

Dayirme Phone ¢




