2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2006 8:00 am

DOCUMENT # P97000100669 ecretary of State
1. Entity Name
COPELAND NURSERY, INC. 04-27-2006 90208 009 ***150.00
Principal Place of Business Mailing Address
8335 COUNTY RD 561 8335 COUNTY RD 561 ‘ )
CLERMONT, FL 3471 CLERMONT, FL 34711 ot
R ST AT R EA T
Suite, Apl #, etcC. Suite, Apl. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
59-3480748 Mot Applicable
e Country zZp Country 5. Certificate of Status Desired 0 gge';g‘ 3:’:;‘“”3'
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COPELAND, STEVE

8335 COUNTY RD 581 o Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL. 34711

N City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigratwre, typed or printed name of rogisterad ager! and 3tic it appiicable. (+OTE: Regusterad Agert signature required wher: rainstating) QATE
FILE NOWI!l FEE IS $150.00 9. Eiection Campalgn Financing 0 $5.00 mayBe
After May 1, 2006 Fea will be $550.00 Trust Fund Contripution. Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 1 oelete TITLE O Change [ Additen
HAME COPELAND, STEVE HAME
STREET ADDRESS | 8335 COUNTY RD 561 STREET ADDRESS
LTy-ST-218 CLERMONT, FL 34711 CITY-$1-21P
TTiE ST O velete TITLE O change [ Addition
HAME COPELAND, SANDRA NAME
STREET ADBRESS | 8335 COUNTY RD 561 STREET ADDRESS
CIY-ST-717 CLERMONT, FL 34711 CIFY-ST-7IP
TILE 1 Delete TLE {1 change  [J Acemon
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 218 CITY -ST-2IP
TITLE O Selete TITLE [ Crarge £ Adduion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY - ST-ZiP
TILE [ pelete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-7IF CITY-ST-2iP
TINE O Delete TITLE [ change [ Additien
HAME NAME
SIREET ADDRESS SEREET ADDRESS
CITy-§1-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is trug angaccurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or direciar
of the corporation or the receiver or rustee empawered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on &n attachment with an address, with all other like empowered. 3 ’2
12 3947930

S|GNATURE7<2<‘Z” M SJtvE € Copreprs %Az/ 06 350 394-36¢¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




