FILED

Aug 11, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PS8000057882 . . 08-11-2008 90168 001 ***300.00

1. Entity Name
TAYTREE NURSERY OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address o 5 8 8 7
13198 US HWY 441 P.0. BOX 567
CANAL POINT, FL 33438 US CANAL POINT, FL 33438 US 8 B 0 1

(LR T

07252008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T e RoptedFo

65-0850643 Net Applicable
if ; $8.75 aaditional
v e e ] 8 Conificate of Sialus Dosired O Fee Required, _

6. Name and Address of Current Registered Agent

15108 1% HorY 440 DO NOT WRITE
CANAL PQINT, FL 33438 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tille if apphcanle (NOTE: Regstered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 mayBe | In accordance with s. 607.193(2)(h), F£.5., the
Due by September 12, 2008 Trust Fund Contribution, 0  Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TITLE Dp
NAME TAYLOR, ROGER L

STREET ADDRESS | 13198 US HWY 441
CITY-ST-Z1P CANAL POINT, FL 33438

THLE \"

NAME BOLLEN, ROSALIE

STREET ADDRESS | 13198 US HWY 441
CITY-ST-2IP CANAL POINT, FL 33438

TLE - . -
NAME

st DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-2IF

TILE

NAME

SIREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowerad 10 execute this repert as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atw address, with all other like empowered.
SIGNATURE: ©~ (L&, L—" 7/05;.;/05

SIGNATURE N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOaytme Phone »




