2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000003280

1. Entity Name

RIGSBY NURSERY, INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90167 009 ***150.00

Principal Place of Business

18677 PALM CREEK DRIVE
NORTH FORT MYERS, FL 33917

Mailing Address

PO BOX 50910

FORT MYERS, FL 33994-0910

2. Principal Place of Business 3. Mailing Address

PO RQox SI4IY

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272006 Chg-P CR2E034 (11/05)}
City & State City & State 4, FEI Number Applied For
' ?or-\f muwg FL 65-0722211 Kot Applicable
Zip Courttry Coumty . i 58_75 Additional
Ec\qq N ‘q_ u,i A 5. Ceriificate of Status Desired O Fea Requirad
8. Name and Address of Current Ragistered Agant 7. Nama and Addross of New Registerad Agent
Name

RIGSBY, DAVID M
18671 PALM CREEK DRIVE
NORTH FORT MYERS, FL 33917

Street Address {P.O. Box Number is Not Acceptable}

City

FL l 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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

., fypect or prived name of regsterad agent ard titke § applicable.

{NCTE: Regraterod Agoni sgnatune réqured when renstatng) GATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution,

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete e [ Change [ Adaition
HAME RIGSBY, DAVID M NAME

STREET ADDRESS | 18671 PALM CREEK DRIVE STREET ADDAESS

CiTY-57-2P NORTH FORT MYERS, FL 33917 Crvy-s1-7p

TITLE D O pelete TIME [ change [ Addition
NAME RIGSBY, BARBARA MAME

STREET ADDRESS | 18671 PALM CREEK DRIVE STREET ADDRESS

criy-5i-ap NORTH FORT MYERS, FL 33917 CITY-ST-7IP

TRE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TmE [ petete TLE (Jcrange  [J Acdation
HAME NAME

STREET ADDRESS STREET ADDAESS

CRY-S7-2P CITY-ST-2P

TE O petete TILE O Cange [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CAY-ST-BP

e O pelete TINE Ol ctange [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effec! as if made under oath; that t am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an acdress, with all other like empowered.

Bovbaie Ruqs*ow

44&,% DA -SY3351

SIGNATURE: %

E OF SIGNING OFFICER OR DIRECTOR

Deytrme Fhons ¥




