471972007 12:12 PM FROM: Wolfe Financial Grp Wolfe Financial Grp TO:

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P03000025575

1. Entity Name
THE GARDEN BIZ, INC.

04-25-2007 90162 048 ***150.00

Principal Place of Business

301 N. CATTLEMEN RD., SUITE 205
SARASOTA, FL 34232

Mailing Address

301 N. CATTLEMEN RD., SUITE 205
SARASOTA, FL 34232

40079740

2. Principal Place of Business - No P.O. Box #

3. Mailing Agdrass

VM QET I AER R

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.

04152007 Chg-P CR2EQ034 (12/06}
City & State City & Slate 4. FEINumber Applhed For
43-2003710 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | 5875 A‘ddih'onal
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne

PORTER, JACQUELINE L
301 N. CATTLEMEN RD., SUITE 205
_SARASQTA, FL 34232

Street Address (P.O. Box Numnber is Not Acceplable)

City

Zip Code

FL |

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

" the abligations of registered agent.

SIGNATURE

Sigwlire, ypsic o priolgg mare ol regislumy wial sc

e applicutole

(NOEE: Mugisloree Apsil sigislure racuiien: vebwn rdnslolng)

FILE NOWI!! FEE IS §150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11

T PD {7 Detete fiLE [Tchange [ addition
NAME PORTER, JACQUELINE L NAME

STREET ADORESS | 301 N. CATTLEMEN RD., SUITE 205 STREET ADDRESS

CITY-5T- 2P SARASOTA, FL 34232 CTY-51-2P

L VD 0 petete TE [ crange [ Addiion
NAWE PORTER, ALAN NAME

STREET ADORESS | 301 N. CATTLEMEN RD., SUITE 205 STREET ADDRESS

CITY-5T-2IF SARASOTA, FL 34232 CITY-51- 2P

TINE [ Detete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET MODRESS

CITY-ST-21P CITY-ST- 2P

TILE [ peldte TnE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-S1-2P

ILE [ Delete TTLE [ change [ Asditen
NAME NAME

STAEET ADORESS STREET ADDRESS

CITy-S1- 2P GITY-ST-2P

e [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFy-ST- 2P Ty -$1- 2P

12. | hereby certity thal the infonmation supplied with th

changed, or on an attachment with an a

SIGNATURE:

is filin

does not quality for the exemptions conained in Chapler 119, Florida Statutes, | further cextify that the information

ndicaled on this repert or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
cf the corperation or the receiver or trustee ermnpowered ie execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ess, with all other like empowered.

¥

Al D).

]

URE AND TYPED

ED NAME OF SIGNING OF FICER OR DIRECTOR

Oéylana Plane *




