FILED

.2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P98000059637 03-30-2006 90032 034 ***158.75
1. Entity Name
NORTH FLORIDA NURSERY & TREE FARM, INC.
Principal Place of Business Mailing Address
13 SE 15T AVE. PO.BOXTI26 50007441
CHIEFLAND, FL 32626 US CHIEFLAND, FL 325&4 '
B26ud
R RS L
Suile. Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3531528 Not Applicabie
ZID o ZIDB‘LL el Countey 5. Cenilicate of Status Desired ?eae-;esq lird:ci’"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

TOVKACH, WALTER M

5011 NW 8 AVE Street Address (P.O. Box Number is Not Acceptat:le)
GAINESVILLE, FL 32605

Zip Code

City F L

8. The above named entity submits irus slatemant ler the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agem:

SIGNATURE -
Signature, typed or pnnted nane of registered agenl and ttle ¢ applicable. {NOQTE Regisigred Agont siprature required when femstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11 ADDITIONSCHANGES TQO OFFICERS AND DIRECTORS IN 11
ITLE D [ Deatete TILE [J change {7 Adetition
NAME ANDREWS, ANDY D NAME
STREE ADDRESS § 13 SE 1ST AVENUE STRELT ANDRESS
CITY-51-21p CHIEFLLAND, FL 32626 cHly 81 ap
TILE [ Delete 1AL 3 Change [ Addition
NAME HAME
SIREET ADORESS STREET ADORESS
CIY-5T- 2P ClY-S1 P
TILE 3 peiete TITLE ] Change ] Addilien
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
Sy SI-2P [
TILE [ Detete JITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-24P CHY-ST-AP
inEe [ petote 1L O Change [ Additian
NAME NAME
STREET ALDRESS STREET ADORESS
CIFY-ST-219 CHY SI 2@
TMLE [ petate TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST.21P CIY-SI-p

12. | heraby cerlily thal ihe informalion supplied wilh this filin (? does not qualily lor the exempiicns conlained in Chapler 119, Florida Stalutes. | furiher certify thal the information
indicated on this report of supplemental report is true and accurate and that my signalurs shalt have the same logal effect as if made under oath, that | am an ollicer or direcior
of the corporalion or the receiver or Irusiee empowereu 10 execute this reporl as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atla 5 et like empowarad.

300t R wgm 14

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Davtirme Friong #

SIGNATURE:




