2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000105824

1. Entity Name

BUCKHORN NURSERY, INC.

Principal Place of Business

475 LAMBERT RD.
ZOLFO SPRINGS, FL 33830

Mailing Address

475 LAMBERT RD.
Z0LFO SPRINGS, FL 33890

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90111 030 ***150.00

T RREAR AR

Sulte. Apt. &, elc. 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0885030 Not Applicable
Zip Country P Country 5, Certificate of Statlus Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LAMBERT, RONALD B
475 LAMBERT RD.
WAUCHULA, FL 33873

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abhigations of regisierec agent.

SIGNATURE

Signature. lyped or printed name of registerad agen and utke 1| applicable.

(NOTE: Aegsiered Agent signatwe reguired when renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°

TITLE P O pelete TITLE [ Change [ addition
NAME LAMBERT, RONALD B NAME

STREET ADDRESS | 475 LAMBERT RD. STREET ADDRESS

CITY-ST-2IP WAUCHULA, FL 33873 CITY-§T-77

TITLE S O pelete TITLE O change  [J Addition
NAME LAMBERT, MARGARET D NAME

STAEET ADDAESS | 475 LAMBERT RD. STREET ADDRESS

CiTY-57-2P WAUCHULA, FL 33873 CITY-87-2iP

TILE v {1 Delete TME (O Change [ Addition
NAME LAMBERT, RONALD P NAME

STREET ADDRESS | 514 BOYD COWART RD. STREET ADDRESS

CIFY-ST-2IP WAUCHULA, FL 33873 CITY-§T-2P

TITLE v O Delete TILE O cnange [ Acdition
NAME LAMBERT, HAROLD A NAME

STREETADDRESS | 715 BOYD COWART RD. STREET ADDRESS

CITY-ST-ZIP WAUCHUI_A| FL 33873 CITY-ST-ZiP

TISLE Vv O Delete TITLE [ Change ] Addition
NAME LAMBERT, BRIAN SCOTT NAME

STREET ADDRESS | 1842 ODEN RD. STREET ADDRESS

CITY-ST-2IP WAUCHULA, FL 33873 CITY-S7-2P

TITLE {7 Delete TITLE O change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6 63913 OG-

changed, or on an attachment with an address, with all other like empowered.

= %(‘:u ad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Date Daylime Phone #




