FILED

Mar 26, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-26-2007 90067 026 ***150.00

DOCUMENT # P99000038670

1. Entity Name

BULGER NURSERY, INC.

Principal Place of Business Mailing Address q 0 “ 4 1 40 1

6715 POLEY CREEK DR. W, P. 0. BOX 1305

LAKELAND, FL 338711 MULBERRY, FL 33860
03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fermbe AT

59-3573323 Not Applicable
5. Cerlificate of Status Desired | $8.75 Additional
Fee Raguired

6. Name and Address of Curremt Registered Agent

6715 POLEY GREEK 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 registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or grinted name of registered agent and ule if appicable {NOTE" Registered Agent signalure requirad when reinsianng) DATE
FILE NOWII! FEE IS $150.00 9. Ftection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS I
g o)
NAME BULGER, MELODY B

STREET ADDRESS | 6715 POLEY CREEK DR. W
CITY-ST-2IP LAKELAND, FL. 33811

1MLE D

NAME BULGER, JAMES M JR
STREETADDRESS | 6715 POLEY CREEK DR. W
CIY-ST-21P LAKELAND, FL 33811

TITLE D
NAME BULGER, J MICHAEL

STREET ADDRESS | 6715 POLEY CREEK DR. W
CITY-ST-21P LAKELAND, FL 33811 DO NOT WR|TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21F

Tine

NAME

SIREET ADDRESS
CiTy-ST-2P

TIILE

NAME

STREET ADDRESS
GITY-ST-7IP

12. | hereby certify that [he-filormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated on this rgdort or suppldnentat ". 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 corporatioryor the receifég 26 ffered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears 0 Block 10 or Block 11 if
changed, or on ah attachmen . vith all other like empowered.

<5’,/a22 7 §3/ev7-&

Date Dayteme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




