FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgwc,\gyENT # PO4000022881 04-04-2008 90018 015 ***150.00
GRANDMA'S GARDENS, INC.
Principal Place of Business Mailing Address &~ -
9215 CHEMSTRAND RD 9215 CHEMSTRAND RD
PENSACOLA, Fl. 32514 PENSACOLA, FL 32514
R e LRI R AR AR R e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FE! Number Applied For
90-0161740 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l§ese ;’fmﬁm
—muur - §.. Namg and Address of Current Reglatored Agent 7. Namo and Address of Noew Registored Agent-
Name
ENGLAND, BARBARA
9215 CHEMSTRAND RD Street Address (P.O. Box Numbet is Not Acceptableg)
PENSACOLA, FL 32514
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ot registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

¢
.

SIGNATURE
:-_" Signare, typed of prinied name of registered agent and title ¥ applicable. (NOTE: Registered AGen sonatre required when reinsiating} DATE
& .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TME P bl Change [ Addition
NAME CIVELLI, VALERIE NAME Civelli, Valerie
STREET ADDRESS | 8650 BEULAH RD STREETADDRESS | 2920 W Lloyd Street
cm-St-2P | PENSACOLA, FL 32526 Ciry-s1-2p Pensacola, FL 32505
TMLE 3 Delete e 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 5P CITY-$1-2
TILE [ Delete TME [JChange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CHAY. ST 21P CIFY-ST-7P
TLE 3 pelete TME (O change [ Addiiion
NAME HAME
SYHEET ADDRESS STREET ADDRESS
CIry.-S1- 27 CITY-ST-ZiP
TMLE O Delete TME {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-S1-27 CITY-$1-2P
TITLE O pelete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§T-2I7 CITY-ST-2IP

12. | hersby certify that the information supplied with this 1|111_r.1§ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

S|GNATURE:1_@MJM?7 A ¢ Nl Covedle x'HlJZaog Y350-84 4041

mmwmmmummoﬁmm Daytime Prone #




