2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 389743 Feb 07, 2008 08:00 AT
1. Enlily Namsa S
ecretary of State

TENDER LOVING CARE GARDEN SUPPLY, INC. l'y
Prircipal Piace of Businass Mailing Address
7435 OVERSEAS HWY 7435 OVERSEAS HWY
e e “mll |“|“|”|I|HH||H |‘|||”H |‘|V l‘l” |‘|N|‘|H |‘|H |‘|ﬂ|l’ H ‘ll’
2. Principal Place of Businass - No P O, Box # 3. Mailing Address

Sure, Apt, ¥ elc, Sulte, Apt. #, glc. ist MOORE CR2E034 (10/07)

City & State City & State 4. FEl Number Appiied For

59-1364588 Not Applicable
Zp Cauniry Zp Couniry 5. Certlicate of Status Desired [ 38'75 Additional
Fea Required
&. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agant

Mame

?falé%J\ﬁéF?SLaUSDEW Sraal Address {P.O. Box Number is Nat Acceptable)
MARATHON FL 33050

City FL 2ip Code

8. The above named entily submits this siatement for the purpose of changing Ils registered office or registered agent, or coth, in the Staie of Florida. | am famitar with, and accept
the: obligations ol registered agent,

SIGNATURE

Sgnature, typod of oot Fan o segrs ored agert sl e §urpl cacio, {NGTE Registerad Agort signaturs reler2d when -uroinbit gy DATE

LFILE NOWI FEE IS $150.00+
' Atter May.1,2008 Fes Will Bei$550.0
| Make Check Payable t Fiorida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

9. Election Campaiyn Financing $5.00 May Be
Trust Fund Convibution.  []  Added to Fees ‘

TME PVT 3 petee TmE [Jchamge ] Addition
NAME HALIQUA, CLAUDE HAME

STREET ANDRESS | 964 30TH STREET STREET ADDRESS OG0 1 54

cmv-st2r  [MARATHON FL 33050 Giry-gr-2p (13 1T P DR 4 AT O

miE TS 1 Derete TR HE A R T Y Yrange - ) Addition
HAME HALIQUA, ERNA HAME

STREET ADDRESS (954 30TH STREET STREET ADDRESS

oiv-5T-27 - |MARATHON FL 33050 CITY-37-71P

TTLE 3 perete Tme O change [ Addition :
NAKE - HE3AC R i - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

ALE [ Daiele TITLE [0 change ] Addition
HAME HAME

SIREEF ADDRLSS SIAEET ADDRESS

CHY-ST-21p CAFY-S1-21P

THLE 3 Detele MLE [O Change [ Adastion
NAME HAME

STREET ADGRESS STALET ADDRLSS

CITY-ST- 2P CITY-51- 2ip

TITeE O velete THLE O Change ] Addibon
NAME NaME

STAEET AGDRESS SIREET ADDRESS

CITY-51- 2 A oY .sT-7p

12. | hereby cerfity that the informaticn supplied with this filing does net qualify for the exemptions contained in Seclion 119, Flerida Statules | further cartify thal the intormation -
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftsct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapier 607, Flenda States: and that my name appears in Block 10 or Block 11

if changed, or on an attachment an address, with all other like empowered.
SIGNATURE: (. "/5/ b
Fd Cxa 7 bd Davima Frone e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




