2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P04000044334 - | B "a“sgﬁ;f&% (?18 s(:g{;‘M

1. Entity Name
PRO GARDENS, INC.

Principal Place of Business Mailing Address
15700 PERSIMMON RD 720 ELDORADO LN
DELRAY BEACH, FL 33446 DELRAY BEACH, FL. 33444

A0

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o AERTaFr

20-0801100 L Not Applicable
$8.75 aaditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

720 ELDORADO LN DO NOT WRITE
DELRAY BEACH, FL 33444 : IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fioriga, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or rinted nama of registered agen and title if appiicabla. [NOTE: Registered Agent signalura required when remnstating) L I“ll'lC'TDIIJ"T:E’]
U:.'l}'u':"l.."d '! -.JU."J..[.. - y
FILE NOWIIL_FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | U'1/US/UT-BO053-002 158,75
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE D
NAME MAGAFAS, JAMES G

STAEET ADDRESS | 720 ELDORADO LANE
CrY-51-2p DELRAY BEACH, FL 33444

TME D

NAME MAGAFAS, ELIZABETH A
STREET ADDRESS | 720 ELDORADO LN
CITY-ST-2IP DELRAY BEACH, FL 33444

TMLE
NAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; ane! that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wigean address, with all other like empowered.,

SIGNATURE: GULADETH MAGMAs 12 1[4j0T a2/ 7069440

NTE' NAME OF S10NING OFFICER OR DIRECTOR Daytime Phone #




