2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000091061 ' Mar 17, 2008 08:00 AN
1. Entity Nar
i A Secretary of State
AUBURNDALE FARM & GARDEN, INC.
Principal Place of Busingss Mailing Address
515 ARIANA AVE. 515 ARIANA AVE.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Piace of Business - No P.G. Box # 3. Maiting Adnirass
Suite. Apl, #, etc, Sule, Apl. #, alc, 15t MOORE CR2E034 (10/07)
City & State City & Slate A, FE Number Apphed For
59-3242492 Not Apelicable
Zp Counwy Zp Country 5. Corficate of Status Desired 0 gg.gfmﬁ?;i’ﬂonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisterad Agent
Name
TSE‘:-[/HC,:(\SVNIAIRIJ_&%&L PARK DR Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The asove named entity submits this statement for the purpose of changing its registered office or registerad agent, or cotr, in the Sate of Flonda, | am famiiar with. and accept
the oLligalions of rayisterad agent.

SIGNATURE

CaantL e 1y 0 OF Peantesd nate 3 sy cead agert a i tie Danpl cane (INGTE FEgISerac Agor i sinalar seiuiros wiikail oI auLgn DATE

LFILE NOW!: FEE 1S $150.00
er.Ma

TNC 9. Etection Camoaign Financing $5.00 May Be
Make Check Payable 1o Fiorida Depariment of Stat

i e wUTE A i
1,°2008 Fee Wiil. Be $550.00 Trugt Fund Contribution. [ Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pecte TICF {3 Change [T Aoditon
NAHE EZELL, BRENDA NAME

STREETADDRESS 112 ARIANA PLACE STRFET ADDRESS

sy sizr | AUBURNDALE FL 33823 orY-gr-2Ip g% IR u

TITLE 3 pete TILE [ Change ] Acution
NAME ) HAME

STREFT ADDRESS STREFT ADURESS

CITY-51-21% CITy-31-71F

L [ Detete TIILE {7 Change [ Addition
HAME HAME

STReET ADURESS STALET ADDRESS

CITY-ST1. 2P GITY-51-7P

TILE [ Didete fIME O change [ Adddion
HAME HAME

STREET ADGRESS SIRLEY ADDRESS

GITY-ST-21° CIrY-56-21P )

TITLE 7 Delee 1 [ charge ] Acdrtion
HAME . NAE

STREET ADDRESS SIREET ADDRESS

LITY-81- 2% CITY-§3- 2P

TME O pelele TmE [ cnange [ Adcition
NAME NEME

STREET ADDRLSS : : SIRELT ADDRESS

oIy -ST-29 CITY ST 2

12. | hareby certily that tha intormaticn sunrlisd wath this filing dees net qualify for the exemptions eontained in Section 115, Florida Statutas | further certity that the informaticn
indhicated on this report or supplemental raport is true and accurale and that my signaiure snall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver o rustee empowared to execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 of Block 11
il changed, or on an attachmentwilly an address, wiin all cther like empowered.

SIGNATURE: /8 (6:34// R-15-08  B43-947-371(

PED OR PRINTED NAME OF SIGNINE OFFCER DR DIRECTOR Caw OCayt e Frone #

o




