2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000108643

1. Entty Name

GARDENOCITY, INC.

Principal Place ol Business

2091 OCEANVIEW DRIVE #N
TIERRA VERDE, FL 33715-2512

Mailing Address

2091 OCEANVIEW DRIVE #N
TIERRA VERDE, FL 33715-2512

FILED
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fi. Name and Addrass of Current Reglsterad Agent

GAFFNEY, THOMAS F
20891 OCEANVIEW DRIVE #N
TIERRA VERDE, FL 33715-2812
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8. The above named entity submits this statament for the purpose of changing its reglstered office or registered agent or bath, in the State of Flerida. | am famlllar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agenl anc tille il applicable

[NCTE: Regisiared Agant signaturé rquived when reinsialing)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees
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SHAPIRO, BARRY

2091 OCEANVIEW DRIVE #N
TIERRA VERDE, FL 337152512
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12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 11 9 Flonda Statutes. | further certify that ta inforfnation
indicated on this report o supplemantal réport is true and accurate and that my signature shall have the sama iagal effect as if made under cath; that | am an officer ¢r director
of the corparation or the racaiver or trustee empowered to axacute this report as reguired by Chapter 607, Flonca Statulas and thal my name appears |n Block 10 or Block 111
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changed, or on an attachment
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