FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000117419 04-09-2008 90023 026 ***158.75

1. Entity Name

VERDANT DESIGNS, INC.

Principal Place of Business Mailing Address aw -
JOO0 E. STATE STREET £.0. BOX 37842
SUITE A JACKSONVILLE, FL 32236-7842

JACKSONVILLE, FL 32202

Suite, Apt. #, efc. Suite, Apt. 4, elc.
vite. Apt. #. ete ulle. Al . ete 04032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number . Applied For
2 6 - i 3_2 l D q O Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. f v
5. Certificate of Status Desired E'\ Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEAD, CARRINGTON M

2330 PARK STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. {NOTE: Regisierec! Agen signature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TINE ] change [ Addition
NAME DAARB, GARY M NAME
STREFT ADDRESS | 1209 WOLFE STREET STREET ADDRESS
CITY-4T-2IP JACKSONVILLE, FL 32205 CITY-57-21P
TITLE VP O Detete TITLE O change [ Addition
NAME MCPARLAND, JENNIFER NAME
STREET ADDRESS | 1209 WOLFE STREET STREET ADDRESS
CITY-ST-7IF JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TILE 1 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. 1 further cerlify 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 it made under cathr: that | am an officer or director
of the corporation or the receiver or frustee empowered to egecule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adglress, wigh all othéf like empowered.

GARM M.DAARE APRILY,2008 9do4-610-2s69

L3
sac;u.\ru}ﬁ ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




