) FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # P98000090711 Secretary of State
1. Entity Name 03-27-2006 90278 020 ***150.00
TAYLOR GARDENS NURSERY, INC.
Principa! Place of Business Mailing Address —aay
12871 NE 7TH AVE. 12871 NE 7TH AVE.
2. Principal Place of Busingss 3. Mailing Address

SUifB, Ap{. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10‘105)

City & State City & State 4. FEI Number Apgplied For

59-3550366 Noi Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8‘75 Additr’onar
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, DAVID C

12871 NE 7TH AVE Street Address (P.0. Box Number is Not Acceptable)

CITRA FL 32113

City FL Zip Code

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

SIGNATURE

Signature, fyped Or prnted narms of regisiernd agont and lilg f applicable (NOTE Registaren Agent smnature reauwrad when renstaling) DATE

FILE NOWN! FEE s 5150 00. .
Af‘ter May 1, 2006 Fee Wil Be $550 00
A ake Check Payable lo Flonda Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THTLE PD O pelete TITLE [ Change [ Addition
NAME TAYLOR, DAVID C NAME

STREET ADDRESS {12871 NE 7TH AVE STREET ADDRESS

omy-s-2P  JCITRA FL 32113 CITY-ST-2IP

TILE 75 [ Delete TLE [ Change [ Addition
NAME GUDA, TAYLOR ’ NAME

STREETADDRESS [12871 NE 7TH AVE STREET ADDRESS

CiTY-ST-2F  ICITRA FL 32113 CITY-ST-21P

TR . 7 namts ImE o . _ 1 Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITE O Delete TTLE [Jchange T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delele TITLE [1cChange [T} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2° CITY-ST-2IP

12. | hereby certify that the informafiqn supplied with this liling does not guality for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supp )g ial 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 rege trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attac y, an address, with all other like empowered.

SIGNATURE ‘”’/ DN C //Af«/é’é 3/74’6 352- 4628 0962

H A#TURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC# R DIRECTOR am Daytmeo Phane #




