L BV

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G50210

1. Entity Name
BLUE SPRUCE GARDEN CENTER, INC.

May 01, 2006 08:00 Al
Secretary of State

Mgailing Address
% MARK T. ALCHERMES

12195 SE FEDERAL HWY,
HOBE SOUND, FL 33455

Pringipal Place of Business

% MARK T. ALCHERMES
12195 SE FEDERAL HYWY,
HOBE SOUND, FL. 33455

DO NOT WRITE IN THIS SPACE

AR RA AR

01102008 No Chg-P CR2E(34 (11/05)
4. FE! Number Applied For
59-2443372 Mot Applicable
- . $8.75 aqditional
5. Certificate of Status Desired I Fee Required

8. Name and Address of Current Registered Agent

ALCHERMES, MARK T.
12195 SE FEDERAL HWY.
HOBE SCUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, byped or printed name of registered sgent and title if applicable.

(NOTE. Regislared Apent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Eection Campaign Financing

£5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS _ [

THLE PD

NAME ALCHERMES, MARKT.
STREET ADDRESS | 6271 SE PHILIP BEND AVE,
CITY-57-21P STUART, FL

TLE ™

NAME ALCHERMES, MICHAEL G.
STREETADDRESS | 6264 SE PHILIP BEND AVE.
CITY-5T-ZP STUART, FL

THE

NARE

STREET ADDRESS
CITY-ST-21f

e

NAME

STHEET ADDRESS
CIY-sT1-2IP

TNLE

NAME

STREET ADDRESS
ciry-s1-2IP

TITLE

NANE

STREET ADDRESS
Ory-81-3p

- HO0D00558247
05/17/06-80085-014 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florjda Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or directot
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, oy onan a?went with an addregs, yith all other like ampowered.

SIGNATURE: / m[?f

y  MACL T AlcactmeS 4278 0 a0y

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIREGTOR

Data Daylme Phone #




