2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

ecretary of State

DOCUMENT # P06000051519 04-12-2007 90025 033 ***150.00
1. Entity Name
GARDEN ADDITIONS, INC,
Principal Place of Business Mailing Address 4UUJ I 000
7927 NW 202 AVENUE 7921 NW 202 AVENUE
ALACHUA, FL 32615 ALACHUA, FL 32615 [
S R PO T | (GCNIER I MAKR R PR LA
Suite, Apt. #, etc. Suita, Apl. #, atc. 04072007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEl Number Applied For
20-%ET)R )N _ [T [NotAppiicabie
- A Country ™~ T e Country 5. Centficate of Stalus Desired [ Eeae g?q Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LEE, JOSEPH

7921 NW 202 AVENUE
ALACHUA, FL 32615

/

Streel Address (P.C. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named
s opfegistered Bgent.

h S se

tity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

po)ﬂ

name of registerod agent and lille if appicable.

(NCTE: Registered Agent sigralure requirad when reinstating)

"pdTE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT 7 petete e [ Change [ Addition
NAME .| LEE, JOSEPH NAME

STREET ADDRESS | 7921 NW 202 AVENUE STREET ADDRESS

CITY-$1-2P ALACHUA, FL 32615 CITY-5T-2IP

THLE VP.S 3 Delele TITLE O Change  [7] Addition
NAME HOCK, ANDRIA NAME

STREET ADDRESS | 7921 NW 202 AVENUE STREET ADDRESS

CITY-ST-2F ALACHUA, FL 32615 CITY-ST-2IP

Ime _— 3 catete me . - ) Change. .[3.Augilion..
NAME NAME

STREET AUDAESS STREET ADDRESS

CITY-57-2P CITY-S§T-2P

TITLE J Delele TILE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Delete THLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2 CITY-ST-2P

e 3 oelete TLE O change [ Adeiticn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
ntal report is rua and accurate and that my signatura shall have tha same legal effect as il made under oath; thal | am an officer or diractor
of the corporation o the receiver dr trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this repon or supple

changed, or on an attaghment

SIGNATURE:

ith an.address, with all other like emizjad.
(-
\ hlA M/\Ap H‘D

NG

t

4 slak{wne AND TYPEC'OR PRINTED NAME BF 3IGNING OFFICER OR DIRECTOR T

07352

Bavtme Phone #




