FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000019090 05-01-2008 90195 049 ***150.00
1. Entity Name
QUALITY GARDENERS OF FT. WALTON BEACH, INC.
Principal Place of Business Mailing Address T .
14 RANGER ST. i P.0. BOX 2108
FT. WALTON BEACH, FL 32547 F1. WALTON BEACH, FL 32549
2. Principal Place of Business - No P.O. Box# 3- Mailing Address ‘ ‘llHll‘ m |IH‘ I|m I|‘|I Il”’ |Im |||l‘ |l|'| ‘II” ||“| ‘I”l ||“||I “ \II‘
Suile, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-3627509 Not Apglicable
Zi Countr: Zi Countr iti
P ouniry b ¥ 5. Certiticate of Siatus Dasired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE DALECCIO, JUANA
14 RANGER 5T, Sireel Addrass {P.O. Box Number is Mot Accepiable)
FT. WALTON BEACH, FL 32547
City FL I Zip Code
8. The above narmad entity subm‘!l_s this staterment for the purpose of changing ils registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registarec agent.
SIGNATURE .
Signature, typed or ponled name of registered agent and il it apphcable, (NOTE: Registerad Agent signature required vnen reirstating) DATE
FILE NOWIH! _FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee-‘wﬂl be $550.00 Trust Fund Contribution. O  addedto Fees
0. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D . 3 Delete TITLE {1Change  [] Addition
NAME DALECCIO; JUANA NAME
STREET ADDRESS | 14 RANGER ST, S.W. STREET ADDRESS
CIIY-51-21P FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TITLE RETRE 7 Delate LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TiLE 7 Detete TME [T Change [ Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
Ciy-S3-2I9 Giry-S1-21P
TNLE 1 Delete THLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-ar city-s1-2p
11LE O delate IMLE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-zp City-5I-2Ip
TITLE O Detete TTLE [ Change  [J Aodilion
NARE NAME
STREET ADDRESS STREET ADDRESS
Duy-S1-2IP Cliy-S1-2IP
12. ) hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on (his report or sypplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or (harsCeivey or trustee empowered 10 execula thls reporr as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11l
changed, or on an ilh an addresgawith,all other e/ poered,
-~
SIGNATURE: . 4-23-0%

oR DTRECTOR Date Oayleme Phone #




