2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2006 8:00 am

1. Entity Name
02-22-2006 90017 006 ***150.00

DRYMON'S PLANT NURSERY, INC.
Principal Place of Business Mailing Address
2601 11TH AVENUE S.E. 2601 11TH AVENUE S.E.
o o Hll” l”" “lll ”‘l“’l“ lml |m |‘|“|m] |‘|u |‘|” Mu lm"l‘ “ ’ll'
2. Principal Prace of Business 3. Mailing Address

Suite. Apt. #, elc. Suite. Apt. #, elc. tst MOORE CR2E034 (10/05)

Cily & State City & State 4. FE! Nurnber Applied For

59-3113265 Not Applicable
ai Couniry Zp Counity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - --Name- STt ——

Sg&Mf:#i;LESIEANGE SE Strest Address (F.O. Box Number is Not Acceptable)

RUSKIN FL 33570

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

"

SIGNATURE

Signatsre. lypes o pratea name of regrstered agent anet Lie if apphicanie. {NOTE- Regislared Ager signaure required when remstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE P o O pelete Tme O3 Change [ Addition
NAME DRYMON, DANIEL W HAME

STREET ADDRESS 2601 1 1TH'A-VENUE SE STREET ADDRESS

cv-sT-2e JRAUSKIN FL 33570 CITY-5T-21P

TiTLE VPT e O pelete e ] Change [ Addition
NAME DRYMON, LUCIA K RAME

STREET ADDRESS § 2601 11TH AVENUE SE STREET ADDRESS

CITY-51. 2IP RUSKIN FL 33570 CITY-SY-2IP

THLE [ 3 velete TILE [ Change [ Addition
NAME DRYMON, JASONW . L o ‘ . .

STREET ADORESS [ 2601 11TH AVENUE SE STREET ADDRESS

CITY-ST-2IP RUSKIN FL 33570 CITY-ST-2IP

TILE [ Delete TITLE [ change ] Addition
KAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE [ Detete THE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-ZIP

12. | hereby certify that the information supplied with this fling dass not guality for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal affect as if made under oath; that | am an officer or director
of \he corparation or the receiver or trusiee empowered 10 execuls this reporl as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an allachment with an address, wilh ali ike empowered.
SIGNATURE: _ Fccie € gwm_. 2+40-06 K13 645(139

“EIGHATURE AND TYPED OR PRINTED NAME OF SIGRING omjsn OR DIRECTOR Data Daytime Phone #




