2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

Secretary of State
P gﬂ?N?mMENT #P04000022881 05-03-2007 90057 016 ***150.00
GRANDMA'S GARDENS, INC.
Principal Place of Business Mailing Address - -
9215 CHEMSTRAND RD 9215 CHEMSTRAND RD
PENSACOLA, FL 32514 PENSACOLA, FL 32514
T T DRI AR A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0161740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g‘;sqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ENGLAND, BARBARA
6215 CHEMSTRAND RD Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL l Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signanxe, typed or primted name of registered agem and title if applicable. (NOTE: Ragistered Ageni signalura required when relstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete s [CJcChange (] Addition
NAME CIVELL!, VALERIE NAME
STHEET ADDRESS | 8650 BEULAH RD STREET ADDRESS
CIY-ST-2IP PENSACOLA, FL 32526 CITY-57-2IP
TIME O elete TITLE O change [ Addision
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-S3-2P
TLE O elete R{{1¥3 [ Change  [] Addition
RAVE NAME
STREET ADDRESS STREEF ATNIRESS
CIFY-ST-2P CITY-ST-2IP
TME £ Delete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- ST-2IP CITY-5T-ZIP
TITLE O pelete me [change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue afi? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion o the receiver of trustee empowered 10 execute this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

LS

SIGNATURE: __ 3/ 44/ Pradnk Uplecie Colll  s)ilp1  KD-Y4Y-137Y

BIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




