+ 2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P98000025878 Mar 01, 2006 08:00 Al
1. Enty Name Secretary of State
MADAY NURSERY, INC.
Principal Place of Business Maifing Address
122 HUGHES RD. . 122 HUGHES RD.
e R 'Ilmm “I 'll[l mﬂ Il]]l Illg Il]]l Illll 1]“1 lﬂl] Illll ll“‘ ‘l[‘"] ]l III[
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 [10ms)

City & State City & Stala 4. FE! Number oo 1 |Applied For

59-3581354 | |Not Agysicsis
Zp Country Zp Country 5. Cerlificate of Status Desied  []  $8-19 Additionai
Fee Regulrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B4AQR_ i;“g’ mgg%wéég AAJ,E ) STE.710 Street Address [P.O Box Number is Mot Acceptable) -7 o
DAYTONA BEACH FL 32114 NN -~

City - 7?:]7_ 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice of registered agent, or both, in the State of Florida. 1am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Srgnature, iypea of printed nams of regsierad agent and e  applcabie {NdTE. Regtored Agenl signatuse raquirdd when renstalingl j Dare

- -FILE NOW!! FEE IS §150.00
After May 1, 2006 Fee Will Be $850,00 - ..
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contriputon.  £1  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PD [ Detete THE [ Change  [JAc
NAME MADAY, ADELINE HAME

STREET ADDRESS | 131 SEA ISLE CIRCLE STRELT ADDRESS HIATE I 0ee )

GrrSTaP |DAYTONA BEACHFL 32118 crY-Sr-ap i3 W T BNEA- 12 1R

e O Deete i [lChange A
HAME HAME

STREET ADDRESS STREET ABDAESS

CIFY -S51- 0P Clrv-g1-2ip

TITLE - o Dogae TIEE . [ Change - [ Ash.
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-37-71P CITY-S1-2F

TILE [ Delete TITLE 3 Change P
HAME HAME

STREET ADCRESS STRECT ADDRESS

oY -§T-7 CiTY-ST-2P

e 3 Delete T Clcnampe [ acsn.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY - 51- 2P

TLE 2 Delete TLE Dlcange [ At
NAME HAME

STAEET ADBAESS STREET ADDRESS

CY-51-2IP CiTy-st-2ip

12. | hereby certify that the information supplied with this Hling does not qualtly for the exemptions contained in Section 119, Florida Statutes, ! further cortify that the Informatian
indicated on lhis report or supplemental report is trug and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpuration or the recsiver or trustee empowered to execute this reporl as reéquired by Chapter 607, Florida Statutss, and that my name appears In Block 10 of Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Zoletevr I aclow ADBLV Y E MOpeY A-ay< Ow
SIGNATURE AND TYPED DRPR?NTEDNAME?SIGNINGOFFI'CERGIJ-?-DTHECTDR Date [ 8 g‘{ mﬁ’fmx#ad y




