FILED
Apr 12,2007 8:00 am

K|
2007 FOR PROFIT CORPORATION ecretary of State

I EET]
ANNUAL REPORT 03-21-2007 90029 049 150.00
DOCUMENT # P06000094387
1. Entity Name
IN MY FATHER'S GARDEN, INC.
bouvvuuvw
Principal Pace ol Business Mailing Address
540 FERN AVE. 540 FERN AVE.
TAVARES, FL 32778 TAVARES, FL 32778
S ST A OO
Suite, Apt. 0, 9tC. Suite, Apt. ¥, 8IC 03132007 Chg-P CR2E034 (12/06)
Cily & Siate - City & Siaie 4. FEl Number Apolied For
. ﬁ{a 535 géqﬁ Nol Agplicable
Zp Couniry Zp Coumury 5. Coniliceis of Siatus Desirad O gg Zusqumm]
6. Name and Address of Curreni Registered Agent 7. Nemeo and Address of Now Reglistered Agant

Nema

BRIDGEWATER, MARY JO
540 FERN AVE. .;; Swest Address (P.O. Box Number is Nat Acceptable)

TAVARES, FL 32778

City FL l Zip Code

8. The above named enlity submils this statement lor v purpOSe OF changing its regisiered oice of (egisteres agent. o boin, in tne State of Fiorida. | am familiar with, and accegt
the cbligations of registorad agen

SIGNATURE

Sapnwre, IYDO Of Orad name OF re{eared S0RTE BNG 04 ¢ APCRCEtE [NOTE: Faunio od AQN BQNIILIS 160U I wNien [enaLsng) DATE
FILE NOWII! FEE IS $150.00 ©. Election Campa.ign anancing $5.00 May Be
After May 1, 2007 Foo will be $580.00 Trust Fund Convribution. O Addedw Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detee me O ctange ] Addilion
NAME BRIDGEWATER, MARY JO NAME
STREET ADORESS | 540 FERN AVE. STRELT ADDRESS
cmy-s1-zP TAVARES, FL 32778 CiTy-$1-ap
e D (M ILE JCrange [ Acdition
NAME BRIDGEWATER, JAMES W. JR. NAME
STREET ADORESS | 540 FERN AVE. STREET ADDFESS
Cimy. S1-29 TAVARES, FL 32778 CrTy-ST-Df
T O petee e Ol crange O Acxiton
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITy-S§- 2P
ML O Delete ILE Ocrage [ aodition
NAME KAME
STREET ADURESS STREE] ADDRESS
cmy-51-79 onY-5i-1p
e 3 Deime MU O Cange [ Aadilion
MAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ (AL
T O Deiee i T Change  [J Adatian
NAME HAME.
STREET ADDRESS STREE] ADDRESS
civy-51- 79 GITY S5-I

12. | hereby cerlity ihai the mniommalon suppiieg willi lhas hiing 00es nol qualily lof [he e.emptions conlained in Chapter %19, Florica Staines, | lurher cartily that ha infocmation
indicaled on this repor or supplemental repont is true accurale and that my signature shall hava the same lagal eflect as if mads under oain; 1hat | am an oficer or direcion
of the corpération o tha receiver or kusiee empowered (0 execule s repor. as required byChn 607, Forida Statutes: and thal my name appears in Block 10 or Block 11
changed, of on an attachment with an address, wnh aki other ke empowered.

SIGNATURE: ] Mary o %{/W%%ﬁ- 5//‘]/07 HA-3PB 525

OF SuGameG OFFICEN Ot INRECTON Daytune Prone =




