+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o .
DOCUMENT # P03000121218 May 02, 2006 08:00 AT
Secretary of State

4. Entity Name
FERNS AND GARDENS, INC.

Principal Place of Business Maifing Address
405 E, STRAWBRIDGE AVE 405 E. STRAWBRIDGE AVE
MELBOURNE, FL 32901 MELBOURNE, FL. 32801

A

04272008 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE Py Fopied Fo

20-1022783 Not Applicable
5. Certiflcate of Status Desired O gg;gfquﬁf:dmmai

8. Name and Address of Current Registered Agent

e e DO NOT WRITE
MELBOURNE, FL 32801 IN THIS SPACE

8. The abave named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE
Sighahwe, typed or printed nama of fagistered agent and tite I applicable. {NOTE. Registarad Agent signature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Firancing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. [ AddedioFees
10, CFFICERS AND DIRECTORS |
THE P
HAME WHITE, JAMES C # 1] gﬂg@mg&g 1 juiys
STRECT ADDAESS | 405 E. STRAWBRIDGE AVE 05T ANR-RN E-013 150, ol
cav-s-zr | MELBOURNE, FL 32901 e
TLE v
NAME WHITE, JAMES C I

STREET ADDRESS | 405 E. STRAWBRIDGE AVE
CITY-57- TP MELBOURNE, FL 32301

TILE S
HAME FOLEY, DEBORAH A

STREET ADDAESS | 405 E. STRAWBRIDGE AVE
GITY-57-TiF MELBOURNE, FL 32901 DO NOT WR'TE

i EVHITE, JAMES C1I IN THIS SPACE

NAME
STREET ADDRESS | 405 E. STRAWBRIDGE AVE
CITY-ST-2P MELBOURNE, FL. 32801

TLE

NAME

STREET ADDRESS
GiTY-57-21F

TME
NAME
STREET ADDRESS
CATY-ST- TP /

12. hereby cmﬂz_‘mat the information suPp'a'zed with this fiting does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. T further certify tha! the information
indicatad on this report or supplemental report s true accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of the receiver of {ustee empowered to execuie this report as required by Chapter 607, Florida Sialutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witifa essiwith All other like empowered.

SIGNATURE:

SIGNATURE QR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Jlaafol  apy.aea. e
Dete Daytime Phona ¥




