FA

FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P00000019080 05-04-2007 90096 023 ***150.00
1. Entity Name
QUALITY GARDENERS OF FT. WALTON BEACH, INC,
Principal Place of Business Mailing Adciress o - Gguavvy -
14 RANGER ST. P.0. BOX 2108
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32549
T oS [ e R M OGN
Suite, Apt. #, elc. Suite, Apt, #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3627509 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;g::f:dhb"al
6. Name and Address of Current Registsrad Agent 7. Name and Address of Now Registered Agent
Name
DE DALECCIO, JUANA
14 RANGER ST. Streat Address (P.O. Box Number is Not Acceptabla)
FT. WALTON BEACH, FL 32547
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narne of egent and title if gy (NOTE: Registered Agent signature roquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TITLE [ Change  {TJ Addition
NAME DALECCIO, JUANA NAME
STREET ADDRESS | 14 RANGER ST. S W. STHEET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-21F
TITLE ) 1 Delele TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS - STREEY ADORESS
CITY-ST-2IP : CITY-ST-2IP
TMLE 1 delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImE [ Celete TALE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-§T-2F
TE [ Delete TITLE CJ Change  [J Asdition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-S§1-2P
TME O Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that tha ipfesmeti pplied with this filin g doas not qualify lor the axemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this rgpdfl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiprior the receiver opifustee empowere o axeculgghis report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

b4-12-077

] 4 L
REAND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




