FILED
2007 FOI;:&SELTR%%%%%RAT'ON Jan 10, 2007 8:00 am

Secr f
DOCUMENT # P06000044879 cretary of State
1. Entity Name 01-10-2007 90050 021 ***150.00
PEACOCKS IN THE GARDEN INC
Principal Place of Business Mailing Address gUyvIvYe
1507 W STATE ROAD 60, 1501 W STATE ROAD 60 v :
PLANT CITY, FL 3355? us PLANT CITY, FL 33567 US -
e R O R
Stito, hgt. #. etc ’ Suite. Apt. #, eto. 01072007  Chg-P CR2E034 (12/06)
City & State —= City & State 4. FE! Number Applied For
- 3 0" l‘l5 3 55’/¥ Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired I ?g'giadr::b"a'
,- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"‘_,'_'A Name
SMUDE, MARY. T
1501 W STATE ROAD 60 Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL. 33567

City FL ‘ Zip Code

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

SIGNATURE
Signature, typad or panted name of regisiened agent and titk it applicatue. (NOTE: Registered Agent signature requred when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. a Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE PTR {1 Datate TME [ Change  [J Addition
NAME SMUDE, MARY T NAME
STREETADORESS | 1501 W STATE ROAD 60 STREET ADDRESS
CiTY-ST-2P PLANT CITY, FL 33567 CITY-§T-2P
e SEC ] Detete TILE [ Change [T Addition
NAME SMUDE, ARLEY NAME
STREET ADORESS 1 1501 W STATE ROAD 60 STREET ADDAESS
CIFY-5T-2P PLANT CITY, FL 33567 CITY-8T-2P
TITLE VP O Delete TILE [Ichange [ Adattion
NAME SMUDE, ADRIAN NAME
STREET ADORESS | 609 WOOD ROAD STREET ADDRESS
LiTY-5T-21P SEFFNER, FL 33584 CATY-ST- 2P
TME - O Delete TITLE VP [Ochange [ Addition
NAME ) NAME Direqo &. S5mude
STREET ADGRESS STREET ADDRESS | {50 ) u} Stale Road bd
&iTY-5T-2P o-SE2 | Pland- Cihg, . B3RS6)
TmE ] Detete TME ) CJChange L) Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-57-2P

12. 1 hereby cerlify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TN auu dnude  MAty Smide, [-7-07

BIGNATURE ﬂm TYPED OR PRINTED NAME OF S:GNING OFRCER OR DIRECTOR Date Daytme Prone #




