2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 385675 Apr 04,2008 08:00 Al
1. Enliiy Namg
iy Nems Secretary of State

FOUR SEASONS GARDEN CENTER, INC.
Fiineipal Place of Business Mailing Address
113 TERONDA ROQAD P.Q. BOX 265
T e Hll‘ll mll ||||’ l"” |”H ‘lll’ |H‘ |‘|n I'I" |‘|H |‘|H III“ |‘|“||’ ”'|I|
2. Principal Place of Businass - No PG, Box # 3. Mailing Address

Suile, Apl. #, etc. Suile, Apt #, elc. 1st MOORE CR2E034 {1 0/07)

City & Gtate City & Statle 4. FEI Number Appiiad For

59-1362293 Not Apglicable
- 7 [Ten .
2 Couniry <P Country 5. Certificale of Status Desired 0O ?{%Zg&f:&"onﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName
??SM%%%TESIACEOBAD Street Address {P.O. Box Number s Nat Acceptatile)
WELAKA FL 32193

City FL Zip Cade

8. The apove named enlity submits this statement for the pursose of changing its registered office or registered agent, or £oth, in [he S:ate of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Cgnalure bpad o P name o ey s ireed saec Lot nlle Doappkzasio INGTE Regisuaad AGEr! snnlut e fugirast waen onsptaln DATE

FILE-NOW/1! | FEE'1S/$150.00
ay.1, 2008 Fes Will Be 3550.00,";
Payable to Florida Dep

9. Election Carnpaign Finarcing  $5.00 May Be
Trust Fund Centibution. []  Added to Fees

e

su

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ nerers TITEF Tl change [ Adction
HAME SOMMER, ERICH B HAME

STREET ADBHESS | 113 TERONDA ROAD SIREEY ADDRESS UaNonnEa1 162

orv-star |WELAKA FL 32193 CTY-5T- 29 04,/15/08-80030-015 150, G0

THE O paiele TLE CIchange [ Addition
NAME HEHE

STREFT ADDRESS STAEFT ADCRESS

CITY-51-21P CITY-S1-21p

1Lk T paete RILE M ceangs [ Addikion
MAME HaME

SIREET ADDRESS . STAEEY ADDRESS

CITY-51- 218 Y- 51-7IP

TITLE 3 peiste Ik [ cCharge ] Addinon
HAME HAME

STRELT ADDRESS SIREET ADDMESS

ITy-8T-29 CITY-51-21P

TRE 3 Delae ME [Jcrange ] Addition
HAME R e

STREET ADGRESS STREET ADDRLSS

CITY-S1-2P CiTY-81- 2P

TLE [ peiaie TILE [ change [T Addition
NAME NAKE

STREET ADDRESS STREET ADDRISS

CITY-S1-2IP Gy ST- 2P

12. | hereby certily that tha information susplied with nis filing does net qualfy for the exemptions contamed in Section 119, Flerida Statutes | furthar cenily shat the intormation
indicated on this report of supplernental report is true and accurale and that my signature shall have the same legal eftact as if made under cath: that | am an officer or ditecior
of the corporation or the receiver or trustee ampowersd 10 execula this report as required by Chapier 607. Florida Statutes: and that my narme appears in Block 10 or Block 11
it changen, or on an attachment with an addrass, with all other ke empoweran.

SIGNATURE: DB s £.35.CommeR L PRESINENT g/2 o 336 -JG1-v Co

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Nayima Frane s



