FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

PEOCNUMENT #P98000081603 04-27-2006 90191 028 ***150.00

. Entity Name

MYAKKA RIVER NURSERY, INC.

Principal Place of Business Mailing Address q Yyuoguuwuvu e

2170 ENGLEWOOD ROAD 2170 ENGLEWOOD ROAD

ENGLEWOOD, FLL 34223 ENGLEWOOD, FL 34223

P S LR
2100 Fwnglewoon Co. Same
Sulte, ApL #, etc. Sulte, Apt. 4, etc. 04192008  Chg-P CR2EO034 {11/05)
City & State City & State 4. FEI Number Applied For
£n Je Py 59-141092¢ Not Applicable
Zip3 +2 23 Cogizﬂ &So . Zp Country 5. Centificate of Status Desired ] ?‘g‘gasq::?:;m"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLAND-FREDDIEJ- -~ -
2170 ENGLEWQOD ROAD
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City F L

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of regisgered agent. .
‘ g f-w/ Hag-96

iure, fypea or printed nameof ?dfjréu agent'ind tle I appiicable. (vE: Ragislered Agent sighatura required when reinstating) DATE
-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I! FEE IS 31 50.00
Added to Fees

After May 1, 2006 Fee will bhe $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE [ Change [ Addition
NAME HOLLAND, FREDDIE J NAME

SIREET ADDRESS { 2170 ENGLEWOOD ROAD STREET ADDAESS

CITY-ST-21P ENGLEWOQOD, FL 34223 cy-s1-2ip

TILE O pelete TITLE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

t3 [ Detete TME [ Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P —_— ——— — _—- - — — —§ cimy-st-ap —|- —_ = — —_— r—— e e
TITLE [J petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2P

THLE O pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 217

i [ Delete TIELE [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this fliiné; does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Biock 10 ar Block 11 it
changed, or on an attachment with an address, with al! other fike empowerad.

SIGNATURE: - T 2cobler’ Q XMl Fosooe T Moiome, 4-25-0¢

SIGNATURE AND TYPWNN‘&D NAME OF mcnﬁ OFFICER OR DIRECTOR Dais

Dayhime Phone #




