L FILED

-_ Mar 20, 2008 8:00 am
2008 KO N UAL REPORT T TION Secretary of State

DOCUMENT # PO7000107023 03-20-2008 90040 050 ***150.00

1. Entity Name

OCTOPUS'S GARDEN, INC.

Principal Place of Business Maifing Address

1044 VIRGINIA DRIVE 1044 VIRGINIA DRIVE - 5 0 0 ﬂ 0 3 75

SARASOTA, FL 34234 SARASOTA, FL 34234

1
L L0 A

ite, Apt. #, efc. ite, Apt. #, efc.
Site, Apt. #, el Sulte, Apt. #, elo 03172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
é - 1/3444/ ; Nat Applicable
Zi Countr Zi Countr . iti
" Ly P Y 5. Cenicaio of Sialus Desred ~ []  $8-73 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namae and Address of Naw Registered Agent
Name
SUNCOAST ACCOUNTING & TAX'INC. -
4910 14TH STREETW Street Address (P.O. Box Number is Not Acceplable)
104
BRADENTON, FL 34207
City FL ' Zip Code
8. The above named enlity submits this statement lor the purpose of changing ils registered olfice or registered agent, or bath, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature typad or printed name of regustered agent and nite It applicable (NOTE: Registered Agent Sgrature réquired when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . [ Delate TLE [ Change [T Addition
NAME REID, CAMILLA NAME
STREET ADDRESS | 1044 VIRGINIA DRIVE STREET ADDRESS
CiTY-ST-2F SARASOTA, FL 34234 CITY-ST-2IP
TMILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IF
TITLE 3 Delete TITLE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I° CITY-ST-2IP
TITLE - - L Detete HiLE - - [ Crange - [] Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-7p CIlY-SI-21P
THILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P Ciry-Si-ap
TMLE 1 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-SI-2IP
y N
12. | hereby certify that the informatig ol i is filingdoss not]qualify for tha exemplions contained in Chapter, 119, Florida Statutes. | further certify that the information
indicated on this repor or suppie 3 i 3 nd that my signature shall have the same legal pifect as if made under oath; that | am an officer or diractor
of the corporation or tha recaige dieg g execuledhis report as required by Chapter , Flovida Sfatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegy ok 2 q
cE- ‘ 2/17[09
SIGNATU I I Date Daytime Phone ¥

//(sm\% AND[P¥PED OR PRINTED NAME OF SIGNING GFFICER OR D
| =

S !



