2006 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000082080 Feb 03,2006 08:00 AM
1. Entty Nars Secretary of State
ROY BATTY NURSERY, INC.
_F:Is;;cxpal Place of Busx;!;ss 7 . Maihng ;d;ess o
1020 MINGO DRIVE . 1020 MINGO DRIVE
o o IR EE R
2. Prncipal Place of Buswiess 3. Maibng Adaress
__éuiée:-rq(;’!_._ﬁ‘._EE_ - I SLIi.?éTAF;!. #. S—TC. 7 T 151 MODRE CR2E034 (10/05)
Cily & Syat Cily & St & FE! Mumb " lApplies For
TR e " 59-3545422 ﬂrl Applioat
Zp Couatry op Couniry 5. Certilicate of Status Desired O gi gfqr_‘:\f:ém“a'
| & Nameand Address of Current Registered Agent ' 7. Name and Address of New Registered Agent N
Name —
?ggg{ilxﬁgogﬂ Streat Address (P.Q). Box Number is Not Accepiable)
NAPLES FL 34120 T
Coty _i'_:i_ Zn> Code

| 8. The above named antity submits this statement for the putpase of changing its registerad affice or registered agant, er t:foth in lhe State of Florida. | am familiar with, and acoey
the ooligations of registered agent.

SIGNATURE e
Sugraulare. e of panted nanes of regnstered ngent and e o appcatie REITE Regustaed Agent signatce meauisy whed tensiaung) DATE .
FILE NGW'!‘ FEE 1S §150. DU e 8. Flection Carmpaign Financing $5.00 May &

After May 1, 2006 Fea Will Be 5559&!! r e Trust Fund Contribution [ Added o Fees

Make Cheek Payable to Florida Depariment of State
W ___CiFiceRsANDORECTORS B 7T ADDITIONS/CHANGES SO OFFICESS AND DIRECTORS I 11

HRE o T Detere IlrLE [ Change [ Ad
NAVE BATTY, ROY : ot Ho00004 16350
STRLET ADDRESS | 1020 MINGCY DRIVE =+ ) sorer avoress 2/ 1306-80012-004 150,00
IY-51-2F  |NAPLES FL 34120 BTy 5320
e O Detcee L i O Gonge [ A
AN HAME
STREET ADERLSS STAEET ADORESS
CiFY-S1- 29 LITY-ST- 2P
e _ 3 Detrte (LT . [ Charge T3 802
NAME HEME
STREES ARDRESS SHALES ADDRESS
GITY-§T- 2P CiiY-SI-7
THLE 7 Dotete ﬂ TRE [ Cange [:] 5(.,::::.,
NAMT PAME
SIREET ADDRESS STIED ADERESS
GITy- 8- CI3y- 8- &7
TITLE O Oagere TILE [3 Change [ Aue
NANE HAME
SIREET ADONESS . SIREET ADDRESS
Cliy-§7- 2P CATY -ST- 2
INE 1 pelete THLE OlCharge Ta
NAME NANE
STREE | ADORESS STREET ADDRESS
oy -§1- e CUTY-S1- 2P

12. | hereby certily that the information supplied with Iris Bling does not quality for the exemplions contained in Section 118, Florida Stalwtes. [ turther cartily that the information
inchcated on this sepoft of supplemental repart is true and accurale and 1hat my signature shafl have the same legal effect as f made under oath, that | am an officer or girecior
af the corpuiauon of the recevet Of trustee empowsred to exstule this report as required by Chapler 607, Florida Sialules; and that my name appears in Block 10 or Block 11
it changed, or on an aitachmenl with ag address Ahih all other ke empowe:ed

SIGNATURE: - - if3al0f (294352450

ekt Aty P &t B o PE PPttt . St & o . .. J.«m— e e et v rm ot em e o v




