2006 FOR PROFIT CORPORATION .
—— ANNUAL REPORT {AR) - . FILED

DOCUMENT # 385575 Apr 10,2006 08:00 AM
1. Enity Name Secretary of State
FOUR SEASONS GARDEN CENTER, INC. (
Pf:nl.a—p—;l F;T»;c;cd Busmess Mailling Address '
113 TERONDA RCAD "P.0O. BOW 265 ;
T o IR
2. Prncpal Place of Business 3. Malng Adoress :
Sulte, Apt. f ete. Suite, ARt #, &ic. 15t MOORE CRZEO34 (10/05)
© Cuy & State Cily & Sioe &, FL! Number . [Appied For
- B5-1362283 ™ Tror Appticat
Zim Country ze Coumry 8. Centficato of Status Desred (7 ?ese gesq 3?:&“0“3‘
T G Nal_r_:g and Address of Current Registered Agent 7. Name and Address of New Registered Agemt o

Nams . ——

%?y%%%]&gfg@a,ﬁ[) 1 Swreet Address (PO, Box Numberjs MNat Acceptalile)

WELAKA FL 32183 _ ’ - ; —
d_CRT‘-W FL ‘ 2w Cotde

| 8. Tns above named entily subinits his statement for thi purpose of changing its regislered office or registerad agent, or both, tn the State af Fiorida. 1am familiar wuh and ac:ep1
the obbgations of registered agent.

§

SIGNATURE i
Sryivalute. typed ar pnoicd Pamy of desymistrd AOeNEEnd 18E £ apphoalie NOTE Registaans ARB EQRMUTE TnuwinD whien renslabig) ! OAYE
i

FILE NOW‘!‘ FEE IS $150 0o

i
8. Elechon Campaign Financing $5.08 May 8o

Alter May 1, 2006 Fee Will Be $550.00 .
_Make Check Payable to Flosjda Department of State | 1 Teust Fund Comnpution. [ Added to Fees
| 10. OFEICERS AND DIRECTORS i . ADDI TYONS/CHANGES 10 CFFIGERS AND DIRECTORS TN 11
L PST [T petete NiLE O ohange [ Addiion
NAME SOMMER, ERICHB MANL
STREETAORESS | 113 TERONDA ROAD STREET ADDRESS UBDDBD4B°4UG
wr-stoe  WELAKA FL 32183 LiTy-5T-2P 04/22/06-80032-021 150, ﬂﬁ
W L7 paiate e T [ Charme™ [T Additton
NAML SHAME
SIREF] ADDAESS SIREET ADDRESS
LAy -gt- I vy -ST-2F
Tl 1 netate TaLe ' 3 Crange £ Addition
HAML N,
STRECT ADORESS STRELT ADURLSS
Gy -s1- 2 LY -5 TP
e 1 setete IME ) 3 Chanpe T Addition
AL HEME :
STRCET ADURESS SIAELT AUDRESS )
rire-51- 2 Cary-57-2¢ ‘
- o [ VAU — —_——— o ——— C e i = T —— = o i — — = —e— -
FILE 3 pelee it ' Clcnange T Addition
NAME MAME ¢
St | ADDRESS STREET ADDRESS .
oy-sI-2P GiTy -5F- 2P ‘
TIRE [ Detete TiE : O crange T hadilian
NAME HAMT !
SHIEE? ADDRESS SIRELS ADDRESS
CTY-51-Ip CITY-Si-0F i

12. | hereby cerlify Ihat the mformation supplied with this fing does nat quality {or the exemplions consgined in Secticn 119, Flonda Stalules 1 further eertify tha! 1he m!ormanon
ndcated on Ihis repon or supplemental report s true and acclrate and thal oy signatute shall hava the same legal effect as f mads under cath, shat | am an officer o direclor
of the corporabon or the recewver or usiee empowerad o axetule this report as equired by Chaptar 647, Ftonc?a Statutes; and (hat my name appears in Bleck 10 or Bfock 11
if changed, of on an atiachment with arr address, wih all olhier fike smpowerad.

SIGNATURE: 2.0 Q,n:-wam»f __EBSornea g Jdlce 336 961 2o

o iy T Pnle Py rorra TH o 3




