2007 FOR PROFIT CORPORATLON- FILED

ANNUAL REPORT Apr 30, 2007 08:00 AT

DOCUMENT # G50210

1. Enity Name

BLUE SPRUCE GARDEN CENTER, INC.

Secretary of State

-Principal Place of Business Mailing Address
% MARK T, ALCHERMES % MARK T. ALCHERMES
12195 SE FEDERAL HWY. 12195 SE FEDERAL HWY.
OGO AVEORWERER IR AR
: 02202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopedFor
59-2443372 Not Applicable

$8.75 additional

5. Cenificate of Status Desired [} Fee Required

6. Name and Address of Currant Reylstered Agent

ALCHERMES, MARK T. DO NOT WRITE

12195 SE FEDERAL HWY.

HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named antity submits this statement for the purpgse of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of ragisterect agent and tlke 1l applcables (NOTE: Ragisierad Agent signature requrad whan renstalng) DASE
. . . . ) 2
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be IL”:_I‘[I!:H:IU ;_4?1,_,.:{
Aftor May 1, 2007 Fee w[ﬁ be $550.00 Trust Fund Centribution. O  Added 1o Fees s A6 072001 4-015 150,00

10. QFFICERS AND DIRECTORS 1
TLE PD :
NAME ALCHERMES, MARKT.

STREET ADDRESS | 6271 SE PHILIP BEND AVE.
CITY-ST-2P STUART, FL

TIMLE TD

NAME ALCHERMES, MICHAEL G.
STREET ADDRESS | 6264 SE PHILIP BEND AVE.
CITY-ST-2IP STUART, FL

TIILE
MAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
Giry-S1-21P

<[ GTREET-RODREGE, | 1wv.rpoa v snvpmenss s
L R EN ' L
L2 Cmy-ST2P !

THLE S
NAME

¥

T N L TR e e e S TR h P
' 5 A, % IR S

e LA IR TS Y

A AR

o S P

12."} heraby certify tnat tha information supplied with this filing does not quaiity for the exemplions Centained in Chapitei 119, Florida Stafutés: | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflact as if made under oath.that | am an officer or director
of 1he corporation or tha raceivey or trustee empowered Jo execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel ith an address, with alfpingy like pmpowered.
#0007 70«8 7434

SIGNATURE: In . I NTe
#  SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone #




