2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 385575 Apr 16,2007 08:00 AM
t. Ently Namo Secretary of State
FOUR SEASONS GARDEN CENTER, INC.
Principal Place of Businoss Mailing Address
113 TERONDA ROQAD P.Q. BOX 265
R B ”Ilm ”’I’ ’lm l"l’ I““ llm Im |’|”|’|“ Im‘ lm‘ I‘IJ“"”'II “ Jm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. # el 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbaor B Applied For
59-1362293 Not Applicable
a0 Cour?lry 29 Country 5. Certificate of Status Desired |} gese'ggqlﬁf:;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SOMMER, ERICH B

113 TERONDA ROAD Steet Address (P.O. Box Number s Not Acceptable)

WELAKA FL 32193

Cily FL | Zip Code

8. Tho abeve named enlity submits this statement for the purpose of changing its registered office or rogistered agont, or both, in the State of Floridz. | am familiar with, and accept
the obligations of regislcred agent.

SIGNATURE
Sgnawre, lyped of printad name of regrsiered agenl end (e ¢ apnicabla. {NOTE: Regrstered Agani signaturg required when rainslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contiibution. [J  Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41
e PST (3 Delete it [ change ] Acdition
NAME SOMMER, ERICH B ' NAME
sTRrTADDRss | 113 TERONDA ROAD SIREET ADDHESS LO0O007ROSs
arv-sior | WELAKA FL 32193 CITY- ST 2P 04,24/ 07-B000S-014 150, 00
liILE [J Delele e O change L] Addition
NAME NAME
STRLET ADURESS STREET ADDRESS
CIIY-§1-7IP CITY-8T-7IP
TIeE [ Deiete e [ change [ Addilion
NAME HAME
STRELT ADURLSS SIREET ADDRESS
CilY-§1-7IP CITY-s1-2IP
TIE : [ petete 10E O Change [ Adalion
NAME NAMF,
SIRET ADDRLSS STRFET ADDRESS
LITY-S1-7IP CITY-SI-7iF
TE [ petete TILE ' ] Change [ Acdifion
RAM:. NAME
SIREE] ADDRESS STRIE1 ADDRE S3
CITY-SI-2IP CIY-S1-2IP
il 7 Dolete it [ change [ Addhtion
NAME NAMF
STREET ADDRESS SIREET ADDRCSS
CITY-ST1-21P ’ CITY-S1- 21

12. | heroby cortify 1hat the information supplied with this filing doos not qualify for the exemptions contained in Saction 119, Florida Statutes, | further cerlify that tha information
indicated on this raport or supplomantal repert is true and accurale and that my signature shall have the same legal effec! as il made under oath: thal | am an cofficer or director
of the corporalion or tha receiver or trustee empowered to execute this repart as roguired by Chapter 607, Florida Stalutes; and that my pame appoars in Block 10 or Block 11
If changed, or on an altachment with an address, with all olhor fike empowarad.

SIGNATURE: __ 2.9 S £.3 Sonnca Y4 /12 [ o0 230 47 -2 Xg

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dalo Daytma Phona #




