2007 FOR PROFIT CORPORATION FILED

__ANMUAL REPORT ~ Feb 01,2007 08:00 AM
DOCUMENT # P97000053204 Secretary of State

1. Enlity Name

JEFF DAVENPORT NURSERY MANAGEMENT, INC.

Principat Place of Businass - ' Maiing Address
19404 MMOMALEE ROAD 19307 IMMOKALEE RD
MAPLES. FL 34120 NAPLES, FL 34120

LT R

01252007 No Chg-P CR2EQ34 {11/105)

DO NOT WRITE IN THIS SPACE e — R

§5-0764758 Nat Applicable

O $8.75 Addtional

5, Certificale of Status Desired Fes Required

§. Name and Address of Currant Registered Agent

EES [ a

DAVENPORT, JEFFERY E : o - : DO NOTWR‘TE

19301 IMMOKALEE RD

NAPLES, FL 34120 ' ' IN THIS SPACE

8. The above named entity submits this sfatement for the puspose of changing its registered offics gr régistered agent, o7 baly, in the State of Florida. | am famifiar with, and accept
the oligations of registered agent.

SIGNATURE o — - —
Signadurn, pad of privied name of registeced agent and Hle ¥ englicabile. {NOTE: Raglsterad Agant signafurs raguired when reinstating} " DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contrioution. O Added to Fees
10, QOFFICERS AnD LIREGTORS 1 o R o .
e DPVS e e e
HAME DAVENPORT, JEFFERY E

STREEY ADDRESS | 19301 IMMOKALEE ROAD
Y- §1-2P NAPLES, FL 34120

TmE s o ' ' ,NI»,;Q,B,_' 14765

NamiE DAVENPORT, REBECCA B HA0E/0T-R0044-012 150,80
STREET ADDRESS | 19301 IMMOKALEE ROAD
CIFY-ST-2P NAPLES, FL 34120

UTLE T T ; S ——

NAME DAVENPORT, JEFFREY E
STREET ABDAESS | 19301 IMMOKALEE ROAD I DO N OT WRITE

CiTY-ST-2F MAPLES, FL 34120

. o | IN THIS SPACE

NAME
STREET ADDRESS
Cify-$1-0F

T
HAME
STREET ABDRESS

Ciy-§1-8F

HILE

HAME

STREET ADDRESS
GEY.ST-2P

12. 1 hereby cerlily that the infarmation supelied with this filing does not qualify for the excinplions contained in Chiapter 119, Florida Statutes. | further cexlify that the information
indicated on fhis report Or sy enlail report is frug agaccuram and {hat my sigrature shal have the same fegal effect as if made under oath; that § aem an afficer or directar
of the corparation of the regtiver o} rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiient withfan address, with all other like empowered, ...

SIGNATURE: o /}/3(:1!/0’3@ 22R 825043/

smnﬂvﬁ?!{Am TYRCD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dvime Phot ¥




