FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000022881 05-03-2006 90240 022 ***150.00
1. Entity Name .
GRANDMA'S GARDENS, INC.
Principal Place of Business Mailing Azdress
9215 CHEMSTRAND RD 9215 CHEMSTRAND RD
PENSACOLA, FL 32514 PENSACOLA, FL 32514
> ST G A
Same as abrue same 4s abare
Suite, Apt. #, elc. Suite, ApL. #. etc. 04252008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Apphed For
80-0161740 Not Applicable
ap Country ap Countiy 5, Certificate of Status Desired O geaezosq[:dr:dnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGLAND, BARBARA -
9215 CHEMSTRAND RD Street Address {P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL ‘ Zip Code

8. The above named entity submits this staternent 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 reglstered agent.

SIGNATURE
Sigratune. typed of prinied name of registen 8 SNt and e ¥ apphicable. (NOTE. Registeved Agont SIgnatue riquied when reinsiating) DATE
FILE NOWI! FEE IS $130.00 9. Election Canmaign ﬁmncing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [l Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete PIE [Jchasge [ Addition
NAME CIVELLI, VALERIE RAME
STREET ADDRESS | 8650 BEULAH RD STREET ADORESS
CiTY-St-ZP PENSACOLA, FL 32526 CITY-S1-2P
AL [ petere ILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CHTY-SF-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-5T-2P
e [ Detete TITLE 1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST1-21P
e [ petete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFY-SI1-2P
TM.E O patese e dcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-Sr-2IP

12. | hereby certify that the information supplied with thig filing coes net qualify for the exemptlions containec in Chapter 119, Florida Stanstes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver or tristee empowered o execule Hfis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Ghanged, or on an attachrment with an address, with afl other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR HAME OF SIGNING GFFICER OR DRECTOR




