FILED

Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
B NNUAL REPORT ecretary of State
04-17-2006 90691 001 ***317.50

DOCUMENT # P99000038670

1. Entity Name
BULGER NURSERY, INC.

66010521

Principal Place of Businass Mailing Address
6715 POLEY CREEK DR. W. P. 0. BOX 1305 e
LAKELAND, FL 33811 MULBERRY, FL 33860 T

A

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o I

59-3573323 Not Appicable

$8.75 Additiona!
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

S%ZGESLE"YEESEEK DR W. DO NOT WRITE
LAKELAND, FL 33811 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registared agent and fitle ! applicable, (NCTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [
TME D
NAME BULGER, MELODY B

STREETADDRESS | 6715 POLEY CREEK DR. W
Ly -ST-2P LAKELAND, FL 33811

TITLE D

NAME BULGER, JAMES M JR
STREEE ADDRESS | 6715 POLEY CREEK DR. W
CITY-ST-2P LAKELAND, FL 33811

TIME D
NAME BULGER, J MICHAEL

3 6715 POLEY CREEK DR. W
:T;ﬁ?:ﬁs LAKELAND, FL 33811 | DO NOT WR'TE

o IN THIS SPACE

NAVE
STREET ADDRESS
Ciry-St-aP

TITLE

NAME

STREET ADDRESS
CiTY-5T-27

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the rgeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if
changed, or on an atlacl with an agdr with all other like empowered.

SIGNATURE: T Mibast Bulger M- (- 0L ﬂ%é“ﬁzz*mz
NATLIRE AND TYPED Off PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Cats Phone #




