.

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P97000027647

1. Entity Name
THE GARDEN WHOLESALE, INC.

The C?F\Qcie‘n ll)\r\OIE%ﬁ‘E.lnc-

ecretary of State

04-26-2007 90203 014 ***150.00

Principal Place of Business Mailing Address

280 HASTINGS ROAD 280 HASTINGS ROAD
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

P RVAVATEV FRSE

LT

2. Principal Ptace of Business - No P.O, Box # 3, Mailing Address
MO0 Loxleat st | BUoo Lonlenl b
uite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)

City & State . City & State ) 4. FEl Number Applied For
JAacksonvlle | FL Iacksong e  FU 59-3453489 Not Applicebie

Zip Country Zip Country’ B ] $8.75 Additional

< 5. Certificate of Status Desired a .
F’{Z,?_OC( BUV ﬂ\ 2,2.2L069 VW WOVA \ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WASSON, MATTHEW

444 ORCHIS ROAD
SAINT AUGUSTINE, FL 32086

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bath, in the Stete of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, flyped o printed nama of regisiered agent and title if spplicable

(NOTE: Registersd Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, # +___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THE VP ‘ Delete TITLE [ PR eDiclent OJ Change [ Acdition
NAME WASSON, DIANNE NAME Fon WA SSs 0N

STREET ADBRESS | 3090 LEWIS SPEEDWAY smroiess | 5 — A Redfieh Gl O .

orv-sr-z¢ | SAINT AUGUSTINE, FL 32095 CITY-5T-28 s, Qugosting . Fla -, 32095
TITLE P O Delete TITLE Wicae [ chestaent ' M Crange [ Addition
NAME WASSON, MATTHEW NAME oOVA EWD LASSOM

STREET ADDRESS | 444 ORCHIS RD SWETADDRESS | Lyjby O e ws @d

Grv-81-20 | SAINT AUGUSTINE, FL 32086 . estze | ea vk Poavshing [ Fla. 22086
TITLE ST memg TILE - N [ Change T Addition
NAME WASSON, LIANE HAME

STREET ADDRESS | 444 ORCHIS RD STREET ADDRESS

omy-s-2P | SAINT AUGUSTINE, FL 32086 CiTy-S1-210

TITLE [ Detete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-21P

TITLE 7 Delete TME [ Change {0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-ST-2IP

TIE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Ciy-57-2

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, with all other like empowered.

SIGNATURE:

\

QoY TR -69%Y

£ AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'*-{a‘d 07
1 1 Dae Dayume Phone #




