FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .. Feb 06, 2006 8:00 am

DOCUMENT # P99000028904 Secretary of State
1. Eniity Name (02-06-2006 90070 028 ***150.00
POTAGERS, INC.
Principal Place of Business Mailing Address )
9755 EMERALD COAST PKWY W. 9755 EMERALD COAST PKWY W. e
o T Hll”m “' ’l“l mu llm ||“[ Ilm Illlllm ‘l”l ’|'|| Ilﬂl I‘l‘“H”“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 {10/05)
Chty & State City & State 4. FE! Number Applied For
59-3569325 Not Applicable
ap Couniry Zip Couniry 5, Certificate of Staius Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, PATTI E .
9755 EMERALD COAST PARKWAY WEST Street Address {P.0. Box Number is Not Acceptable)
DESTIN FL 32550
: City FL Zip Code

8. The above named entity submits this statement for

purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
-

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

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Delete TITLE T Change [ Addition
NAME WILLIAMS, PATTI NAME
STREET ADDRESS | 9755 EMERALD COAST PKWY W. STREET ADDRESS
cry-sT-20 [DESTIN FL 32550 CITY-ST-7P
TITLE D [ Delets TITLE [(Qchange ] Addillon
NAME WILLIAMS, JAY NAME
STREETADDRESS |14 CORTE PALMA STREET ADDRESS
CITY-51-21P SANTA ROSA BEACH FL 32541 CITY-ST-T
HILE D [ netete une \l\i ‘ RfMange ) Addition
NAME WILLIAMS, JOSH : A 0% ‘\ thm S
STREET ADDRESS | 234 RUE CARIBE STREET ADDRESS (JQ:U.“
CiTY-ST-2IF DESTIN FL 32550 EITY-5T- 2 “B.%UV\QOL ('\L 47 By E \ 33'.{. 3 3
THLE D [ Detete TIMLE ) [ Change [ Addition
NAME WILLIAMS, JORDAN NAME
STREET ADDRESS |60 COCQ COURT STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-57-21P
TITLE O palete LE [ cChange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O petete T [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and a ffe 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or jBa-ceggiver or trys is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on&f attachmagt with # Erapowered.

) etk \/\[“mms \\&O\OLQQSO -AA-3

FPRINTED NAME OF SIGNING OFFICER OR DecToR Date Daytimo Phone #

SIGNATURE:

TGNATURE AND TYPED ON




