2008 FOR PROFIT CORPORATION

FILED

Apr 04,2008 08:00 AT
Secretary of State

ANNUAL REPORT
DOCUMENT # P03000055460
1. Entity Name
GARDEN MAN, INC. '
Principal Place of Business Maling Address
11131 SW48 ST 11131 SW 48 ST
FT. LAUDERDALE, FL 33328 US FT. LAUDERDALE, FL. 33328 US

! RN < b iy

L

01142008 No Chg-P CR2E034 (11/05)

4, FEI Numbes Applied For

36-4531252 Not Applicable
. i $8.75 aaditional
5, Cortificate of Status Desied 0O Foe Required

8. Nams and Address of Currant Re

WALLENSTEIN, WALTER
11131 SW 48 ST
FT. LAUDERDALE, FL 33328

SIGNATURE

8. The above named entily submils thig slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

Swnahre, yped or prnted namo of regaierod g0 n btka § AppRCADIE. {NOTE: Regisiersd Apent sgashee required when ronstatng) DATE

FILE NOW1l! FEE IS $150.00 8. Election Campaugn Financing
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution.

55.00 May Be
Addad to Fees

w2

10.

OFFICERS AND DIRECTORS ]

me

NAME

STREET ADDRES
GIv-$1-2P

P
WALLENSTEIN, WALTER
11131 SW 48 ST

FT. LAUDERDALE, FL 33328

TIME

NAME

STREET ADDRESS
CITY-§7-2P

VP

ALSPACH, SUE M

11131 SW 48 ST

FT. LAUDERDALE, FL 33328

e

NAME

STREET ADDRLSS
CIFY-57-2P

TE

NAME

STREEY ADDRESS
CITY-§7- 2P

L1

NAME

STREET ADORESS
CrY-S1-27

TE

NAME

STHELT ADORESS
CITY-S7-2P

. 37

£
(0RA-(23 157 A7

A

12. | hereby certify that the information supplied with this fitng does nat quality for the exemptions contaired in Chapter 118, Florida Statutes. | further cerlily that the informalion
indicated on this repoit or supplemental report is rue and acGurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Biock 111f
changed, or on an attachmen|

SIGNATURE:

ith an address, with all dhher like empowered,

NAME OF SHGNING OFFICER DR DIRECTOR

3/39(08 954 650 042

ke Dayhme Pme ¥




