2007 FOR'F IT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # P03000146158

1. Entity Name

SETH'S ORCHID GARDENS, INC.

Secretary of State

Principal Place of Business

4831 DELMONTE AVENUE
SARASOTA, FL 34235

Maiing Address

4831 DELMONTE AVENUE

us SARASOTA, FL 34235 US

nov
3

' DO NOT WRITE IN THIS SPACE

] C s

VAR AET AU AR TR

01122007 No Chg-P CR2EG34 (11705}
4. FEiI Numper Applied For
55-0853989 Not Applicable

$8.75 Additional

Fee Raquirgd

O

5. Cenificate of Status Desired

§. Name and Address of Current Registered Agent

SHELLE K. OTTC P.A. e
2010 PINE TERRACE . “
SARASOTA, FL 34231

‘

7. INTHIS SPACE. .

 DO'NOT.WRITE . -

.

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, ana accept

the ohligations of registered agent.

SIGNATURE

Signature. lyped or pinled name of tegisiersd agoent and Wiy 1l Appicable

(NOTE. Ragistared Agenl signature requirad when reinstalng)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 ”
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added o Fees

10. OFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
CITY-§1-218

PT

NADEL, SETH

4831 DELMONTE AVENUE
SARASOTA, FL 34235

TIME

NAME

STREET ADDRESS
CiTY-ST-ZIF

e )
NAME :
STREET ADDRESS ’
CIY-S1-29

TMLE

NAME

STREET ADDRESS
CITY-§1-21P

TMLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

ooEnsEITl .
Co DLZIRANT-A0045-024 150,00

L

" DO'NOTWRITE. -
IN THIS SPACE

12. | hereby certily that the information supplied with thj

of the corporation or the receiv
changed. or on an attachmen

SIGNATURE:

all other like empowered.

| . fiing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental! repont is tiffe and accurate and that my signature shall have the same legal effect as f rmade under oath, that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayumne Phone #




