2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 ANV

DOCUMENT # P95000085314 Secretary of State
1. Enity Name L
THE ENGLISH GARDEN STATUARY COMPANY LS 0 m//
Principal Place of Business Mailing Address i ﬁ%
15650 SO TAMIAMI TRAIL 15650 SO TAMIAME TRAIL
FT. MYERS, FL 33908 LS FT.MYERS, FL 33908 US
R URRRREATARNE ORI
Suite, Apt. #, etc Suite, Apt. #, elc. 01082008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEl Number Applied For
65-0628102 Mot Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Desired 0 E‘i.;fq Lﬁ?:;tionai
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

~ Name =

FURLONGER, PHILIP

1807 SE 11TH TERRACE Stroet Addrass {P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

City FL | Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Siate of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted narne of registared agent and utle f applicable _ INOTE Registortd! Agent signalure (edurod wnen reinstating} DATE
FILE NOWI! FEE IS $1 5@ | .3 Electicn Campaign Financing 0 $5.00 MayBe
ar May 1, 2008 Fee wlll‘lia/ss‘é‘g Trust Fund Conlribution. - - Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7 Detete TITLE T Change  [] Addition
HAME PEARSON, SHIRLEY R NAME
Sm&&l aDoReSS | 1807 SE 11TH TERRACE SI]II:U A[?URESS LEQDUQ!'!'“"-‘E"N 4
Y- §1- 21 CAPE CORAL, FL 33990 Cny-§f-2ip 13 420 AN0.0 annu_,nn > 1C01 00
TLE [ Delete THTLE CThange ™ ™ 7 Adgtion
NAME NAME
STRELE ADDRESS STREET ADDRESS
GITY-S1- 2P CINY-81- 20
HILE O netere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1 29 - N cnv-st-ap
e [] Delets Lk [ cChange [ Adddtion
NAME NAME
$TREE} ADDRESS STREET ADDRESS
Ciy-Sr-2e CITY-ST-2P
TNE O Delste TILE 1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2p CITY-51-2IF
1L O Deolete HMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
ClTyY-8I-21F CITY-S1-21P

12. | hereby cérnf'! that the information supplied with Lhis im does not qualily for the exemptions contained in Chapter 113, Forida Statutes. | further gertify that the information
indicated on this repor! or supplemental report 1s true an accourale and thal my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes emp aredﬁxﬂcule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. cr on an attachment with an gddress/Axlth all r like armmpowered.
SIGNATURE: () oy S-K lepeson 03-10-0% Abb-1%€]

KTURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phona #




