. *

- 2006 FOE PROFIT CORPORATION FILED

NNUAL REPORT Feb 27, 2006 08:00 AM
DOCUMENT # P96000066935 AT Secretary of State

1. Entlty Name
PAT'S NURBERY, INC.

Pdncipal Place of Business Maiting Address
F060 HWY 17 7 2628 SANDLEWEOD CIRCLE
GREEN COVE SPRINGS, FL 32043 US DORANGE PARK, FL 32065

MRTRAR ARG

01212006 No Chg-F CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE PRI posearer

59-3405407 P ~ |Mot Applicatie
&. Certificate of Status Desired ‘2/ $8.75 Aadiionat
Fee Raquired

8. Name and Address of Current Registered Agent

5028 SANDLEWODD CIR - f DO NOT WRITE
ORANGE PARK, FL 32063 lN TH!S SPACE

8. The above named enfity subrmits this statement for the purpase of changing its ragistered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE

Bignatine, ypsd of printed name of seglsycrad agent and Pa i applicable MNOTE: Regisiosd Agent sigoutura raquired when rensialing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May go
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. QOFFICERS AND DIRECTORS |

(513 opP

NAME STUCKEY, CURTIS P

STRLES ADORESS | 2628 SANDLEWOOD CIRCLE
| cnv-st-2p ORANGE PARK, FL U ' i__h?[}i— Bt ‘J(;.-:%};f:} |

ik VPFS sty B 4-02% 1580 Th

NAME STUCKEY, LINDA D. .

STREET ATORESS { 2628 SANDLEWOOD CiR.
CITY-ST-21F ORANGE PARK, FL

{13 VP

NAME STUCKEY, ALAN B,

STREETADERESS { 534 LAUREL GROVE LANE ’
CITY- 8- 19 ORANGE PARK, FL 32043 Do NOT WRITE

wn | STuckey. crames L | IN THIS SPACE

STREETADORESS | 6731 FETER PAN PLACE
CITY-5T- 2P JACKSONVILLE, FL 32244

1H 5

HAME

STREET AUGRESS
CITY-5T-7P

THLE

NAME

STRLEY ADDRESS
CATY-ST-2

12, t hareby cedily that ta intarmation supphied with (s Ting doos not qualily for the exempiions congined it Chapter 119, Flodda Statutes. | lurthet cectlly that tha information
indgicated ¢n this report or supplemental repart Is trus and accurate and that my signalure shafl have the same Yegal efiect as # made undsr oath; thal | sm an olliger ar dicector
of the cosporation of the recsiver or trustee empowered to axecula this repart as requited by Chapter 607, Floslda Statules; and that my name appears In Block 10 or Block 11 1t
changed, or on an attachment with an address, with al oihs]fz?powered.

sionature: T 7. N DR s binda D-Shuche 2-21-0U WY-276%

IGHATUNE AND TYPED DR PRINTED NAME DF SIGNING CFT| A QR DiRECTOR [ i ) / ! ,6 nT‘oala Oeytima Prons §




