2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 569626 T Jul 28, 2006 08:00 AM
. EnllyName IRE Secretary of State
JAN'S NURSERY, INC.
Principal Place of Business Marling Address
10765 S. US HIGHWAY 41 P.O. BOX 862
m T HIIH"I ”I |m| ‘lHl HHI”"' |m|‘|” |‘|” I]I" I‘IHl’I” |’|”||‘ ‘HII'
2. Principal Plage of Business 3. Mailng Address
Suile, Apl. #, etc. Sure, Apt. #, etc. 2nd MOCRE CR2E034 (4/06})
City & State City & State 4. FEINumnber 59-3076927 Applied For
Not Applicable
ap Cauntry 2p Gauntry 5. Certficate of Status Desrec d Eg'ggmﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
DEWITT, JANICE M
19480 SW 36TH ST Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34431
City FL Zip Code

8. The above named enhity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the
sbligations of registered agent,

SIGNATURE
Sigraturg, typed or preted name of rogetered agent ang tite J apphcaple (NGTE: Ragstared Agent Sgnalura reaquired when ramstating) DATE
ILE'NOWI!: FEE 1S $550.00
e B Sl -t $55 F 5.607.193{2)(0). FIS" al.lows for the wawer {_)f the $£_‘PD'(,)O i 9. Election Campaign Financing $5.00 May Be
UEBYSeptemper 6,200 late fee. By checking this box, the corporation certifies it did Trust Fund Gontrioution. [ ] Added 1o Fees
.Make c‘heckPayab!egoFforlda Department of State *[ not receive prior notice. Fee to file 15 $150.00, O '
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TILE PST Lo O petete TMLE [3change ] Acddion
o s | 19480 SW ST ST U000n0S72837
SIREET ADDRESS SIREET ADDRESS M3 A A .
1720 NS anNny 2 =Nt T8 0
orv.si.p | DUNNELLON FL 34431 Citv-sT 29 LTSS T S T S
e VP 3 pelete ™E O crange [ Addvtion
NAME DEWITT, KEVIN L NAME
STREET Agpress | 20303 SW 69TH PL STREET ADDRESS
CITY-ST-7IP DUNNELLON FL 34431 ony-51-Zp
THLE VP O pekete e [ change 3 Addition
NAME DEWITT, JEFFERY NAME - o - - - '
STREET ADORCSS | 19480 SW 36TH STREET STRFET ADDRESS
arv-srzp | DUNNELLON FL 34430 aW-5T-28
THLE VP [ Delete TILE [change  [3 Addition
RAME ‘DEWITT, LEC NAME
siRgel anpress | 19480 SW 36TH ST . . . STREFT ADORESS
arv-s.7e¢ | DUNNELLON FL 33431 : R
me - 1 Delete TILE ' T cChange (2] Addition
KAME - NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-20 CITy- ST- 2P
mE 1 celete TILE T change [ Addrtion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY- §7- 29

12. | hereby cartify that the infarmation suppled with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true 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 corporation gr the receiver or frustes empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Prono #



