2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 23,2008 08:00 AV

DOCUMENT # G50210

1. Entity Name

BLUE SPRUCE GARDEN CENTER, INC.

Secretary of State

Principal Place of Businass Mailing Address

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

——————1{ (KA RIWR A

i
04212008 Na Chg-P CR2ED34 (11/05)

:Do NOT WRITE IN TH'S SPAC " 4. FEI Number Applied For

3 ) 58-2443372 Not Applicable
T ' : i - $8.75 Additional
: 5. Certificate of Status Desired .| Foa Required

8. Name and Address of Current Registered Agent

R " DONOT WRITE'
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

the abligations of rggistered agent.
Y- (9-08

SIGNATURE.
Signature. typed or prinled nama of ragistarad agsnt and title if apphicable {NOTE: Registared f\unm signaire required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campa‘wgn Einancing 35_00 May Be
Aftor May 1, 2008 Foo will bo $550.00 _Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS [ | .
TITLE PD . K '
NAME ALCHERMES, MARK T.

STREEY ADDRESS | 6271 SE PHILIP BEND AVE,
CrY-§T-21P STUART, FL

TITLE ™ } ‘ . RV B
NAME ALCHERMES, MICHAEL G. .
STREET ADDRESS | 6264 SE PHILIP BEND AVE.

g i 4 4
o MU RER
Ao e

Un/ 15/08-8001
CITY-§7-11F STUART, FL !

TNE
NAME

e s DO NOT WRITE

e IN.THIS SPACE

STREET ADORESS : .
CITY-51-2P .

v

TILE

NAME

STREET ADDAESS
CITY-S1-2IP

TILE . S SO .
NAME _ o oo N
STREET ADDRESS ' : et S i e
CTY-§T-21P ' . :

i v

12. | hereby certiy that the information supplied with this filing daoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or suppiementa! report is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gm address, wilbfall gther likggempowered.
4(3.05 D SH-)02q

—_
SIGNATURE AND TYPED GiR PRINTED NANME OF SIGNING DFFICEN OR DIRECTOR Oate Daytims Phana &

SIGNATURE: /{ i 7




