"
'

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 A
B3 Secretary of State

DOCUMENT # P05000056958

1. Entity Name

K.M. GARDEN, INC.

Principal Place of Business Mailing Address .
1802 SEMINOLE BEACH ROAD 1802 SEMINOLE BEACH ROAD
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

TR ORI

02252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiea For

20-2698579 Not Applicable
8. Certificate of Status Desired O gase-gesqmbnai

8. Namo and Address of Current Registerod Agent

HUGHES, KATHLEEN M
1802 SEMINOLE BEACH ROAD DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8, The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and Lite H applicable. {NOTE: Reglsiared Agant signature requirod when relrstating) DATE
9. Election Campaign Financing $5.00 Mmay be
PILE NOWI!l FEE 1S §150. y
After “Ey 1? 2007 E.. ?ﬂﬁ 3.0 85050.00 Trust Fund Contribution. [0  AddedioFees
1o OFFICERS AND DIRECTORG - 1
TILE P
NAME HUGHES, KATHLEEN M

STREET ABDRESS | 1802 SEMINOLE BEACH ROAD
cry-s1-2p ATLANTIC BEACH, FL 32233

THLE IO000RE1 9654

W 03/20/07-B0053-02% 150,00
SYREET ADDRESS '
CITY-ST- 2P

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2pP

TIELE

NAME

STREET ADDRESS
CITY-ST- 7P

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hergby certify thal the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes, | further certify that the informatien
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made uncier oath; that | am an officer or director

of the corporation or the receiver or trustee empowered jo execute this report 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 addrmw.
SIGNATURE: *&7 - 3/2{/0% P 24l 2> 4.
1]

TYPEH OR PRINTED NArE y SIGNING DFFICER OR DIRECTOR Daytime Prone #




