2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMEND: 4 seaeas Feb 16,2006 08:00 AM
1. ity Naroo Secretary of State
RICHBOURG NURSERY, INC.

m;rincipaf Flacd af Business Maifing Address
89 AICHBOUARG RD .59 RICHBOURG RO
e o LT
2. Principal Mace of Business 3. Mafling Addrass

Suite, Ant. #, etc. Suilte, APt # sic. 1st MOORE GRZEQ34 (10/05)
City & State City & State 4, FE1Nurmber Applied Foo
59-3098498 Not Applicat:.
Zp Counlry Ap l-Coumry 5. Cert¥icate of Status Desired O 22‘;&5(‘ &?;{;‘;‘1““3‘
i T 6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name
gjgcggggg%a[gg’g ETTE M. - - - = { Sueel Address [P.0 Box Number is Not Acceptabie)

MONTICELLO FL 32344

City ' FL TZ!’p Code

8. The above namedmemih/ submits this statement far the purpase of changing its registered office or egisiersd agent, or both, in the State of Florida. t amt familiar with, and accept
Ihe pohgations of registered agant.

SIGNATURE

Signawre fyped or prmed fame of regrstered agent aod titic | appricatie. {NOTE: Regyisiered Agent sonature requirad when zengtabng} ® " OATE

" FLE NOWIN FEE 1S $15000 . .
After May 1, 2006 Fee'\_Ni!_i ﬂ,& $559,9§

et . 9. Eleclion Campaign Financing 3500 May Be
l‘a,te‘ . ) Trust Fund Contibution,. T3 Added ta Fees

. Make Chieck Payable o Florlda Depariment of State

L1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS WM 11

f_ﬁ D 3 petete TIRE - _ n}ﬂ{lﬂ%”g"‘%ﬂ ? Change Addifion

NAME RICHBOURG, LYNNETTE M MAME U;:'_t."??.r’ U 3“‘&.1%!3% "“BEL 15?}. D[P

STREET ADDRESS 389 RICHBOURG RD STAEET ADURESS

CiTr-s1-00 MONTICELLO FL ) CATY-S3-2P

TITE D O petete HILE ) ehange [ Addittaa
RANE RICHBOURG, JOHN .. NAME

STREET ADDAESS }00 RICHBOURG RD SIALES ADDRESS

Gy - 51- 79 MONTICELLO FL City- 81-2¢?

T 2 Deicte 1ILE [ Change [ Agdition
NAMIE ) HAME

STRECT ADORESS STRCET AQDRESS

GHY-S1-2P oITY-S1-2P

TILE 3 Desele TRE 3 Charge [ Addition
NAME MAME

STRETT ATTILSS STREET ADBRESS

O -ST-21 LTy -S1-219

TALE 1 Oesete e Ol Cenge 3 Additien
NAME HAME

SIREET ADRRESS SIREET ADDRESS

CITY-$1- 2 CHTY- 87 2t

e 3 cetete TaLE Dl thange [ Addition
NAME NAME

SYREET AOCRESS STREEY ADDRESS

Ty -S1-7¢¢ J CITY-ST-IF

12. | hefeby certily that the informanon supplied with this fiing does not Qualify Tor the exemplions comaned in Section 119, Flarida Statgtes. { further certily that the infesmaticn
indicated on this report or supplemental repert is frue and accurate and that my signature shall havs the same legal sffect as if made under oally; that t am an olficer ar directar
af (he corporation of the ggceivesor tusien empowered 1o execute this reparl as required by Chapter 807, Florida Statutes; and that my name appears In Black 1Q ar Block 11
it changeq, ar oo an ail i drass, with all other like smpowered.
£

SIGNATURE: Tk Liihbeces 2ol FO-777I7E

ot e A e e — e B Bl &




