2007 FOR PROFIT CORPORATION
ANNUAL REPORT -+ FILED

DOCUMENT # P8600004 3454

1. Entity Name
B. B. BROWN'S GARDENS, INC.

Principal Place of Business Mailing Address
11490 MONTE VISTA ROAD P. 0. BOX 120757
CLERMONT, FL 34111 CLERMONT, FL 34712

AR WA

04302007 No Chg-P CRZE034 (11/05)

Magr 04, 2007 08:00 /
ecretary of State

DO NOT WRITE IN THIS SPACE RO AopiedFor

58-3376648 Not Applicabie

0O  $8.75 acditona

§. Cerlificate of Status Desirac Fee Raquired

8. Name and Address of Current Registered Agent

oA on DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flotida. | am iamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typad or printed name of registerad ageni and title if apphcabla. (NOTE: Regiterad Agan signature requad whan reinsmbng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
Aftor May 1, 2007 Fao will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS T
TLE STD
NAME BRCWN, BRUCE B

STREETADDRESS | 1647 ANDERSON ST,
CIFY-ST-2P CLERMONT, Ft. 34711

TMLE PD
NAME BROWN, CATHY C
STREET ADDRESS | 1647 ANDERSON ST.

GrY-sT-2p | CLERMONT, FL 34711 UOOO0DTEL 237
g 05/ 25,/ 07-80052-021 150,00
NAME

ovrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-21°

THLE

NAME

STREET ADDRESS
CITY-$T-21P

TALE

NAME

$TREET ADDRESS
CITY-ST-21P

12. | haraby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trugr and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Gr on an attachment with an address, with all other itke empowered.

SIGNATURE: Q Q’/{
e SIG!

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




