2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMIENT # La7736 Feb 08,2006 08:00 AN
. Entity Mams
Secretary of State
THE GARDEN CORNER, INC. ry
Principal Place of Busingss ' Mailing Address 7
27746 FELTS AVENUE P.O. BOX 1
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
2. Principal Place of Business 3. Mailing Address J—
Suile. Apl. #,8%¢. - Suile, Apt. #, etc ' 1st MOORE CR2E034 {10/05)
City & State City & State 4. FLi Number Appirad For
65-0162835 i'_ Not Applicable
Zp Coantry o ' Country E. Cestficate of Stats Desyed.  []  96+7D Aceftional
Fee Requirad
6. _Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Narne ’
[éllLTE 486’ QEE—S%\;\VE Stteet Address (P.O Box Number s Not Acceptabie) T

BONITA SPRINGS FL 34135 —

Crry ' - FL | 7P Code

8. The above named entity submits this staternent for the purpose of changing ts registered office or registered aent, or both, In the State of Florida. | am famifiar with, and accept
the ophigatons of registered agent

SIGNATURE

Signeiit, hped O prnte name of tegriered ageo and s f applicatie (NOTE Regidtered Agent &natixe ranuleod when ronsialng) - DATE

FILE NOW!!! FEE IS $150.00.
After May 1, 2006 Fee Will Be $550.60
#ake Check Payabie to Fiorida Departinent of State

9. Flection Campaign Financing $5.00 May &
Tiust Fund Contributon [3 Added to Fees

10. OFFICERS AND DIRECTORS . ADDFICNG/CHANGES 10 OFFICERS AND DIREGTORS N 11
L DPT O petele IRE ’ [ Crange Jeddiel,
HAME LILES, ALAN V. NAME FARTTT . —

CIREET ADDRESS { 27748 FELTS AVE. STRFFT ADTRESS ne f?gg{%gag%g%é 3 SRR
erv-StzP |BONITA SPRINGS FL oY $1-2p d had

e DvS ' J etete | e O Change [ A
HANE LILES, IRIS K. HAME

STREET ADORESS | 27746 FELTS AVE. SiRLET ABDAESS

cmy-sT-P |BONITA SPRINGS FL Clry ST 2P

e ) O Doele T - i D1 Clamge_ T3 ot
RAME MOME

STREET ADDRFSS STRLET ADDBESS

Ciy-ST- 2P Ciry-S1-2p

BRE i ] peteta HIE ] Change ) D A
NANE HAE

STAEET ADDRESS STREET ADDRESS

oY -ST 7P Eity-ST- 19

e ' ' = I ¥ e Clomage  Tlad™
NAME MNAME

STREET ADDRESS STREET AUDRESS

CIrY-ST. 29 LR -5T- 2

e T petere THLE ) Pichage A
HAME NANE

STREET AGDRESS STREET ADSRESS

IV -ST. 2P ciry-ST-2p

12, ! heseby certify that the information supphed with the fing does nat qualily for the exemptions contained TH Section 119, Florida Statutes. § further certify that the flormatios
ndicated on this report or supdiemental report is true and accurale and that my signature shell have the same legal effect as if made under oath, that | am an officer or direcic
of the corparation or the recewer or ffustee empowered 10 execulg this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 1
if changed, or on an altachment with an address, with all other jiké epowered. (‘ 7)

2~ F— BE PR

SIGNAFURE ANC TYPED QR PRI OF SIGKING OFFICER CR TIRECTOR - : Date . Daytime Phone #

SIGNATURE:

o -~



