2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L37736 Feb 08, 2008 08:00 AN
1. Ertily Narme - S
ecretary of State

THE GARDEN CORNER, INC. l'y
Prircipal Place of Business Mailing Adlaress
27746 FELTS AVENUE P.OC. BOX 1
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
2. Principal Place of Business - No P.O. Box # 2. Mailing Adcrass

Suitg, Apl. #_elc, Saile, Apt #. eic 15t MOGRE CR2E034 (10/07)

Cny & Statz City & State 4. FEI Number Appiied For

65-0162835 Not Applicable
Zip Couniry e Country 5. Certficate of Status Degirec O $8.75 Adatiional
Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent

Name

LILES, ALAN V.

27746 FELTS AVE. Sireet Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

8. The aoove named entsty submits this statement ‘or the purpose of changing ils registered office or registered agent, or eotn, In the Swaie of Florida. | am familar with. and accept
the ohiigations of registered agent.

SIGNATURE

SRR, Ty et o gherad pantt O g Fe g et a el tile Forpleacip (KGTE FogIeiniaT AZUNL SN flJtid: wenidn Soinytiiie g DATE

;:F]LE NOW!’! FEE IS 5150 00
' After May 1 2{108 Fr-.-e WIH Be 5550 00
R Make Check Payable to Florida Department of Sta

9. BElection Camoaign Financing  $5.00 May Be
Trust Fund Contiibution..  [] . Added to Fees

10. . QOFFICERS AND DiF!FCTOR:: 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE ™ DPT 7 peete TILE ) [ Change [ Additon
NAME LILES, ALAN V. HAME

STAEET ADDRESS (27746 FELTS AVE. STREFT ADDRESS

omy-ST-2P [ BONITA SPRINGS FL CiTy-5T-21 e .

e DVS O eete TLE PRt 55'_: :'; o Additian
NAME LILES, IRIS K. e 2180830025~ Ulg 156, ”'F

STREET ADDRFSS | 27746 FELTS AVE. STREFT ABTRFSS

CITY-31- 21 BONITA SPRINGS FL SNy -31-29

TITLE ] Daate THILE ] Changa ] Addition
NAME HAME

STREET ADGRESS "l TSTAEET ADDRESS

CITY-ST- 2P GITY-$T- 7P

TLE [} peete TLE 3 Change [ Addition
HAME HAME

STREE] ADDRESS STREET ADDRESS

IrY-S1- 21 : Cmy-31-2P

TiLE [ eiete TME [ Change  [] Aoditien
HAME HAME

STRECT ADDRESS STACET ADDESS

GIY-51-21° GrEY-SI- 410

e [J peiele TLE O changs [ Aadilion
HAME NAME

STREET ADDRESS STREET ADLRESS

CITY-$T-29 CiTY- 3T- 7P

12. 1 hereby certity thal the informaticn suoplied with this filing doas nct qualify for the exemptions contained in Section 118, Florida Staiutes. | furtner cerlify that the intormation
indicated on this report or supplemental repart is true and accurate ano thal my signaiure shall have the same legal eract as if made unde; oath: that | am an cfficer or dnreclor
of the corporation or the receiver or trusteg,empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Bleek 19 or Bloek 1
if cha"r'ea or on an attazhment wilh a dress with all olper ke gmpowaresd,

4 B LB 297 m-3/a5

SIGNATORE AND TYPED OR PRI )Lfﬁb-nme OF SIGNING OFFICER GR DIRECTOR " e Day.mio Fnore =

SIGNATURE:




