2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000094387

1. Entity Name
IN MY FATHER'S GARDEN, INC.

-Principat Place of Business

540 FERN AVE.
TAVARES, L 32778

Mailing Address
540 FERN AVE.

TAVARES, FL 32778

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, e1C.

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90124 042 ***150.00

- "?IIIHIIIIII R

02012008 Chg-P CR2ZE034 {(12/06}
City & Siate City & State 4, FEf Number Applied For
. o e e - O P _20-5258698 — Not Applicable
ap Couniry Zip Couniry 8. Certificate of Status Desireg O $8 75 Addiional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

BRIDGEWATER, MARY JO
540 FERN AVE.
TAVARES, FL 32778

i . ‘e v o,

Sureet Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The above named enlity submils this statemant for the purpdse of changing its registered office or fagistered agent, of both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Sllpr\mwa fyped o printed name of copistered agent and ttie i apghcable {NOTE! Regnatared Agent Signatura required wnen raingtabng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE D "I Delere THLE [ Change  [[] Addition
NAME BRIDGEWATER, MARY JO NAME
STREET ADDRESS | 540 FERN AVE. STREET ADDAESS
CITY-SI- /1P TAVARES, FL 32778 Ciry-St-2p . —rm . - :
TLE D O Delete TELE [ Change [ Addilicn
NAME BRIDGEWATER, JAMES W. JR. NAME
SIREET ADDAESS | 540 FERN AVE. STREET ADDAESS
CITY-ST-2IP TAVARES, FL 32778 CY-ST-2IP
TLE O petere TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CIrY-ST-2IP
TILE ] Delete e [ change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O belete TILE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP GiTY-ST-2IP
TNLE 1 oelete e D Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP ciy-ST-2IP

12. | hereby cem!g that the information suppliad with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | furlther cerlify that the information
1

indicated on

changed, or on an attac|

SIGNATURE:

is report or supplemental report is true and accurate and thal my signature shall have the same Iegal eﬂecl as ii. made undgr oath; that'| am an officer or direcior
of the COrpCraLDN Cr the racevet L Iusige enipowered io execute this rmport.as required by Chapiar8G7, Flosida Siatuies; and that m
ent with an address, with all othgg like empowerad. ‘D

My N2mMe sppears in Biote-10 or-Bloek 1146

359 -3y
0%




