2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # P98000041525 Apr 27,2006 08:00 AN
1. Entity Name Secretary Of State
CHASE NURSERIES, INC.
Panceyal Place of Business . Mailing Address
10675 SW 100TH AVE 10675 SW 100TH AVE :
o MATRMA N
2. Principal Plage of Business 3. Maiing Address — - '
Suie, Apt. #, elc. Suite, Apt. &, elc. ] st MOORE CRZE034 {10/05)
Cay & Siate Cily & State - = 4, FEI Number Apphed For
] ) 59'3559990 Nat Applicable
a9 Couniry & Country 5. Certficate of Stetus Desired [ gi-gfqﬂ?géﬁmal
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁA%SSEé#? 1N0gTH AVE Street Address (PO, Bax Number is Mot Ax;ceé‘\a.b!.e} B

OCALA FL 34481 : =

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its reqistered office or registered agent, of bath. in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE - S - - : = R
Cignabie eped e peeted tame ol regasterad saent and ube d sophcabic, {MRQTE Reguened AGe sinate remqured whet ienstatnol GATE
iowWist : s8¢ 7
FlIL.E NOW!!t FEE I§ §150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fea Will .Be $550.00 . Trust Fund Contribubon. [ Added to Fees
Make Check Payabie to Florida Department of State
10, ' OFFICERS AND TIRECTORS . 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECT OH-S IN 11
TIFLE D O vefere THLE 3 change [ Addinon
NaNE CHASE, JAN M NAKE
SIRFFTARDRESS 10675 SW 100TH AVE STREET ADGRESS
Y- 8- 2P QCALA FL 34481 TNV -$7-2p e
—HAOAIRSEMS T

Wi D 3 Dete TiL Eacqan - q]ﬁdihﬁn
o CHASE. LUGY A e 05/09/0E-80100-01 150
STREEYADDRESS | {10675 SW 100TH AVE STREET ADDRESS
RIS ] OCALA FL 34484 Ty 812
HILE 3 Pelete Tf [ Change 7 Ardition
NAME HAME
STREET ADDRESS STHELT ADDRESS
LIy -51-70 CITy-ST-21P o ] )
TITE [ belete TITLE [ Crange  [3 Addition
NARSE MAME
SIREST ADLIRESS STREET ADDRESS
iy -S1- 2P CiTY-51- 217
TiLE 1 Detete TITLE Ij Change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZP LIy -5 4P 7
BILE 3 Delete it [0 Ghange [ Addilion
HAME MAME
SIREET ADGRESS STREET ADDRESS
Y- 5F-2P _Eny-se-ze

ncicated on this report Emental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

12. | hereby certify that the ég?caa]uon supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statules. { further certly that the informakon
[bree)
of the corparahon org receivdr or lrustee empowered to éxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11

ii changed, or an an Aitachmen with an address, with alt other ke empowerad.

SIGNATURE: . (“A | P S— 2{2&(W 354 -237-4 13
ST SIG PED OR PRINTER NAME OF SIGNING OFFICER, OR DIRECTOR Y Didie Dayhmo Phore &




