FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 18, 2008 8:00 am

DOCUMENT # K85551 (03-18-2008 90019 048 ***150.00
1. Entity Name
CITY-MART GARDEN CLUB, INC.
Ukev

Principal Place of Business Mailing Addrass . fLU v
9 SOUTH 3RD STREET 9 SOUTH 3RD STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
P T S THEEAEARED PRI IR RN

Suite, Apt. #, alc. Suite, Apl. #, elc. 02142008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-2963319 Not Applicable
Zie Country N zp Country 5, Certificate of Status Desired O ?i.;fqﬁf:;lional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

WOOD, MARSHALL E. .
303 CENTRE STREET - Srest Address (P.0. Box Number is Not Acceptable)

SUITE 200

FERNANDINA BEACH, FL 32034

City FL l Zip Code

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

SIGNATURE:

- Signatura, lyped of printed rame of sfaglslefed agent and Ltle ¥ apphcatia (HOTE: Regl Agent requred whan g} DATE
FILE NOWIIl FEE Ié ;1 50.00 9. Eiaction Campaign F}nancing $5.00 May Be
After May 1, 2008 Fee wm be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICGNS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DP O oeteta TTLE O Change [ Addition
NAME COTNER, JOHN M NAME
STREET ALDRESS | 9 SOUTH 3RD STREET STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH, FL CITY-ST-2IP
TME vTD [ elee TITLE [ Change [ Addition
HAME BURGESS, ANNETTE NAME
STREET ADDRESS | 216 CENTRE STREET STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL CITY-ST-2P
11113 vsD O Detete e [Jchange [ Addition
NAME COLWELL, STEPHEN HAME
STREET AUDRESS | 2784 W 5TH ST STREET ADDRESS
CITY-ST-ZIP FERNANDINA BCH, FL CITY-ST-7P
TiiLE D 3 pelete TIMLE O Change (] Addition
NAME DAVIS, JOHN L. HAME
STREET ACDRESS | 2815 QCEANVIEW CT STREET ADDRESS
CITY-S1-2IP FERNANDINA BCH, FL Cily-S1-2P
TIME 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
Tme [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if rmade under oath; that | am an officer or diractor
of the corporation or the recefver, @ bl A lo sxecute this report as required ky Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’.‘_- enlike empowered.
/ Jehn MLotner T -[Z-0&

R AND TYRED R PRIMME OF SIGNING OFFICER OR DIRECTOR

Cayhma Prone #




