2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # S74448 Mar 20, 2006 08:00 AM
1. Entiy Nams Secretary of State
WHITEHEAD'S NURSERY, INC.
Principal Place of Business Matiing Address
1324 MACON ROAD 1024 MACON ROAD
REVRTR R AR
2. frinoipal Place af Business 3. Maihng Addrass :
Suite, Apl_?. élC. Suite, Apt. #, alg 15t MOORE CR2E034 {10[05]
City & State Ciy & State 4, FE& MNumber 59-3087156 Zn:t:lig;F;nr
Zip Cauntry 2ip Counry 8 Cerblicate of Status Dasired dJ ?eae;g ::ed.j%icmaﬁ ’
F 77 777 8. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent i
Nams
%E;ETE‘EXE&%-#SS E{T%AELEEI‘ Sueet Aodress (P.O. Box Number is Not Accepfable)
LAKELAND FL 33801
Cily FL ! Zigp Cade

8. Tne above named enity submits this statament for the purpase of changing its registered office or registered agent, or botn, in the State of Floriga. | am famihar with, end 8¢,
1he obligations of registered agent.

SIGNATURC

Sagrraisce, lpped o praited nace ol censiadd 2060 ADD IIT £ apphc alv {NOIE Regstaes Agent sgnahia feged whon ienslatng) DATE

FILE NOWY! FEE!SiﬂEOﬁQ s o 2. Eiection Campagn Financing  $5.00 May
. After May 1, 2006 Fee Will Be $550.00° Trust Fund Contribution. {3 Added to Fac
 Malke Check Payable to Florida Department gf’is‘}aig }

e N ~ OFFICERS AND DIRECTORS I K52 ADDITIONS/CHANGES 7O OF FICERS AND DIRECTORS I8¢ 11
me D 3 Pelgte IILE Dlchangs &~
NAME WHITEHEAD, JOHMN DALE MAME
STRECT AGURCSS |1 SIAEET ADDRESS -
024 LEXINGTON ST UOROON4 7754

omY-s1-P [LAXELANDFL . CHY-S1-2IP ST AR S i 0
e O Delete i o O Change [
HAAT tapt
STREET ADDRESS STREET ADDKESS
LI -ST-2F GITY-ST- 2

y L (7 paiwte TWRE change T15°
pasa . Nam:
STALEY ADDRESS SiALET ADDRESS
CIiY-ST-20F ] Liyr -ST-2F
HILE [ Caiete TiTLE [ ehange  [JAw
AL NAME
STREET ADDRESS STAEET ATORESS
STy -§1- e CIFY-87-2P

L o b - .
TILE {7 Detete T OiChange )5
NasE MANE
STREET ADDRLSS STREE [ ADORESS
Grev-57-2 CiT(-5T- IF
ILE 3 Drfete e Cchange  Oas
NAME NAML
SIRCET ACDRLSS SIREET AGDRESS
CIFY-ST- 2P EPY-§1-dF

12, 1 hersby cargly that the information sup)pt(ed wilt thug titng daas not qualty tor the exemptions containred m Section 119, Flonda Staiuies § furiber certly that the istMals
indicated on tius report of supplemenmal report is Yue and accurale and thal my signature shall have the same legal effect as of mads under oally,; that | am an officer o difec
of the corporation of the recever or yugiee smpowered {o execule fhis reporl as requited by Chapter 507, Florida Statules: and that my name appears In Block 10 or Blotk
i changed, or aon an attachment with an addrgss, wilh glleteectike ampowerad.

SIGNATURE: %GJ}Z’%"/ ff&ﬁ }j/!ig?_c, 563 -327-505¢

e ik et




