FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000089512 03-13-2006 90068 021 ***150.00

1. Entity Name

EVERYDAY GARDENER'S CLUB, INC.

Principal Place of Business Malling Address . 3““
605 LIGHTSEY LANE 605 LIGHTSEY LANE S &““2‘3
LUTZ, FL 33549 LUTZ, FL 33549 '

AN AR

01112006 Ne Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3744820 Not Applicable
- Certif ! $8.75 Addiional
) . 5. Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Regiatered Agent T e i

ob5 LIGHTSEY LANE . DO NOT WRITE
LUTZ, FL 33549 |N TH'S SPACE

8. The above named entity submits thig statement for the purppge 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. O/L_dj
SIGNATURE _ i

. Signalure, typed of printed name of registered agent and tite if applicable. (NOTE: R?aglared Agent signature required when rainstating) . DATE
. FILE NOWIlI! FEE IS $150.00 ¢ 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ~Trust Fund Contributior. O AddedtoFees
1. N
10. - OFFICERS AND DIRECTORS |
TTE PSTD
NAME ZHEUTLIN, MATTHEW

STREET ADBRESS | BOS LIGHTSEY LANE
CITY-ST-2P LUTZ, FL 33549

TITLE

NAME

STREET ADDAESS
CITy-§1-2P

TITLE
NAME

arstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME o . R .
STREETADDRESS | . R oL Aaga el e e e
CiTY-S7-21P

TTLE L oL ey 1 - .
NAME - « - - - e . . - - - T
smeeTabRess | L T T . . o - o
CITY-ST-2IP T T . S . ) N o

12. | hereby certify that the Information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with like empowered.

smnmune:ﬂ < sl Zha YA ‘3[‘*10(0 - 904U

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daie Daytime Phone #




