#

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 A

DOCUMENT # P03000133566

1. Entity Name

PLEASANT ACRES HOME & GARDEN CENTER, INC.

Secretary of State

Principal Place of Business

6767 HOFFNER AVE
ORLANDO, FL 32822

Mailing Address

6767 HOFFNER AVE
ORLANDO, FL 32822
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Fee Required

8. The above named entity submits this statement for the purpose 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

1

Signature, 1yped of prinied nama of regisierad agenl And tils If appicable

{NOTE Rsgislerad Agent signatura raguired wnen reinstating)

DATE

8. Elaction Campaign Financing

Fl B
LB NOWIIL_FEE IS $150.00 Trust Fund Contribution.

© After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PD
GAGNE, MICHAEL J
6767 HOFFNER AVE . '
ORLANDO, FL 32822

TiTLE

NAME

STREET ADDRESS
CITy-SI-7P

S

"y

TIE

NAME

STREET ADDRESS
CiTY-87-2IP

TITLE
NAME
STREET ADDRESS .

CITY-ST-2P ct

TTLE
NAME

STREET ADDRESS L

Ciry-ST.2IP

TITLE
NAME
STREET ADDRESS
CIY-5T-2P : . i - LA

me' - o ' .
NAME ‘ .ot . v
STHEET ADORESS
CITY-S1-2

W hoL

.,

gt
tdg,

N 3
. "
o A o

PRI R

' g v . i
B T e WS L N TN

e e uDobon 3302
3B/ 03/07-8007

o
I

N

&

T-004° {50,0

R I

S
N "N

we e 0o

ano- -".

Ay oo

ey,

T T o] .
5 [T LY

R B PR T P T UL

BN e B 1 T
i o i ey

Ll TR L ,‘, LI
' * . . - AT

[ T i i,;'g y

. et

I LI I PR ST
. 5 N

12. | hereby cerify that the information supplied with this fiting does not gualify for the exemptions contained in Chapler 119, Fiorida Statutes, | furtner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall havo tne same legal sffect as if made undar cath, that | am an officer or director
of the corporation or the receiver or trugtee empowgted to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ddress,

all other like empowered.

changed, or on an attach %7 r /
SIGNATURE: /I

4-23-0D7

BIGNATURE AND TYPEDR OR PRINTI AHE COF SIGNING OFFICER OR DIRECTOR

Cate Paylime Phone #




