FILED
2007 FO%{.‘}S:LTR%?,%':&RATWN Feb 23,2007 8:00 am

DOCUMENT # P00000031254 Secretary of State
1. Entity Name 02-23-2007 90023 040 ***150.00
GARDEN ROOM, INC.
Principal Place of Business Mailing Address -
317 STAUGUSTINE BLVD. 317 STAUGUSTINE BLVD. Y
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 : .
0T LA

2 Principal Place of Busingss - No P,_O. Box # 3. Mailing Address - ~

Revy 3HIFS Sovy 3% 345

Suite, Apt. #, etc. Suite, At #. etc. 01192007 Chg-P CR2E034 (12/06)

City & State ity & State . 4. FEi Number Applied For
Jae/{zati, /e il | aeKsovp, e Ll 59-3664757 Not Appiicable

Z% 29 5._ ) CO%"L’ L / le_?m _52’ C untr:/-} e / 5. Certificate of Status Desired | E:.gesq;d&tional

6. Namo and Address of Cumrent Registered Agent 7. Namo and Address of New Registered Agont
Name

AGUILAR, SUE A
317 STAUGUSTINE BLVD. Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 322515

vy
L3S

City FL I Zip Code

8. The above named entity stjiigf!ﬂs this staternent for the purpase 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 :
Signetwe, typed or prevesc navne of regstoned Bpet and t0e § Appheanie, {NOTE: Regatersd Agent signeture mquined whian rerdstaing) DATE
s *_: FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 uay 8o
-After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 petete TLE O cnange [ Addition
RAME AGUILAR, SUE A NAME
STREET ADDRESS | 317 ST.AUGUSTINE BLVID. STREET ADDRESS
GTY-ST-2P JACKSONVILLE, FL. 32250 CITY-S5T-2P
TLE ] petete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-2P
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2° CITY-57-2P
TILE O3 petete TIE (A Change ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ar CITY-ST-2IP
L 3 etete TLE {J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CITY-ST-2P
TTE . [ Detate TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplengentat report is true and accurate and that my sigpature shall have the same legel effect as ¥ made under oath; that | am an officer of director
of the corporation of the receiver gr trustee empowereg-fo execdfe this report agseatired by Chapter 607, Florida Statyes; ang that my name appears in Biock 10 or Block 11 if

jih an address, wimer empowered

changed., or on an attachment
SIGNATURE; 4..44_

i




