FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 04, 2006 8:00 am

DOCUMENT # P99000041578 05-04-2006 90209 020 ***150.00
1. Entity Name
ADAMCO NURSERIES, INC.
mal Place of Business Mailing Address 4 0 0 83 3 U 7

3315 STEVE ROBERTS SPECIAL 3315 STEVE ROBERTS SPECIAL
ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890
e s R e A

Suil, ApL ¥, stc. Suite, Apt. #. etc. 04252008  ChgP CR2EC34 (11/05)

City & State City & State 4. FEINumber Appliad For

- . 65-0917813 Not Applicable
i un|
Zip try P Country 5. Cariificate of Status Desired (1] $8.75 dditional
Fea Required
6. Name and Address of Current Reglsiered Agent 7. Name and Addross of New Registerad Agent
Name

MASTERSON, RITA
217 W. PALMETTO STREET Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL ] Zip Code

3. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | iliar wi
the obligations of registered agent. - 1 am familiar with, and accept

SIGNATURE

svum.mdwwmdrﬁrﬁdmm-dlwurﬂmhi-pmbb. {NOTE: Registerwd Agent signature necuired when reinstating] DATE

~ FILE NOWI FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2006 Fee wiit be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TTLE Cha Additi
NAME ADAMS, RICHARD NAME (3 Ctange [ Addition
STREET ADDRESS | 3315 STEVE ROBERTS SPECIAL STREET ADOFESS
CITY-51-2P ZOLFO SPRINGS, FL 33890 ] CITY-51-2P
TLE sD O petete TILE Cham -
NAME ADAMS, BARBARA NAME [ Crange ] Agdlition
sTReeT ADDRESS | 3315 STEVE ROBERTS SPECIAL STREET ADORESS
CIFY-51-2P ZOLFO SPRINGS, FL 33890 CITY-S1-2IP
THRE O 3 Delete TmE Chan Additi
NAME ADAMS, JAMES E SR. NAME [T Change [ Addition
STREETADDRESS | 3315 STEVE ROBERTS SPECIAL STREET ADDRESS
CITY-ST-2P ZOLFO SPRINGS, FL 33890 CITY-ST-2P
mE O Detete TME O Ctange [ Addition
NAME WE -
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P
TME 7 Deteta TME O ctange [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
GHY- . 2P CAY-5T-2P
e O peie T O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furth i i i
indicated on this report or supplamental report is true ang accurata and that my signature shall have the samehlggal effect as if made under o:nr: ?rﬁacl?rgfrz gll-la :Jtlf?ge'rné?gi]?etcﬁgr
trustes empowerad to execute this repgg as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

th an addrass, with all other like empoweraed.
/_CL. ;f—zﬁvoﬁ ¢2-23321379
Date

L4 ~ /// s

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

of the corparation of the receivi
changed, or on an attachmen|

SIGNATURE:




