150.00

" '2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000027647 - s
1. Entity Name o ) IS SR 1)
THE GARDEN WHOLESALE, INC. ) S
AHID: 48
“Principal Place of Business N Mailing Address y ‘.‘ LI ! A , f ,
5400 LONGLEAF ST | 5400 LONGLEAF ST WE f Oi ‘D
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 "‘ E
T [ HIIIIIIHIIIIIIIIIHII\I\IIH\IIlHIIHI\ll\llll\lllillI\I!HII!IINHII!
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12]06) ‘
City & State City & State 4. FEI Number Apoliea 'For
59-3453489 Not Applicable
4ip Courtry Zip Country 5. Centificale of Status Desired O g‘?e'ggn’:?;;“c’,"a i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl—'.' —
Name Y
WASSON, MATTHEW S
444 ORCHIS ROAD Street Address (P.C. Box Number is Not Acceptable} R

SAINT AUGUSTINE, FL 32086

City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or (vinted name ot registesed agent and utle If applicable, {MOTE: Reglstered Agent signature required when reinsiating) DATE Rt . 4.. &;g
FILE NOWII FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
Y]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ 1,
TiILe P CJ Detete TITLE [ Change’. ;- ] Addition -
. NAME WASSON, JON NAME i ,'.':“:”:] i=1 -24_"4 -[__I‘.q_ﬁ SR
STREET ADORESS | 272 REDFISH CREEK DR. STREET ADDRESS i_'::{."'hc;'f::f'l_“ﬁ"i_l}.I_“:lU“UDS **4 J\E‘.’ﬂm
. Ciy-51-2IP SAINT AUGUSTINE, FL 32095 CITY-ST-ZiP e
“TITLE v 3 Delete TIILE 0O Change“’“El Aduitiom
NAME WASSON, MATTHEW NAME
STREET ADDRESS | 444 ORCHIS RD STREET ADDRESS T
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-§7-21P
TITLE O oelete TITLE D Change I} Addmon
NAME . | NAME ST
STREET ADDRESS STREET ADDRESS .
CITY-81-219 CITY-ST-2IP ;
TITLE O Deatete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /5 { STREET ADDRESS
CITY-ST- 21 CITY-57-21P : ;
TITLE = ' T pelete TITLE [ change  *[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-81-21P Ty -ST-21P -
TLE I belete TITLE {1 Change - D Ap{q!:_::pn
NAME NAME R 4
STREET ADGRESS STREET ADDRESS
" CITY-ST- 2P CITY-ST-2IP e s

12. ) hereby certify that the information supplied with this hlmé; does not qualify for the exemptions contained in Chay fida Statules. | further certify thal thé mformanon ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the gal eftect as it made under oath, that | am an officer of director
of the corparation or the receiver or frustee empowered o execute this report as regii . Florida Statutes; and that my name appears in Block 10 or Block 17 if”

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: X M a* ey Wiassen [ ZIMIOB QoM 7@%—&?@5-
R OR DIRECTOR Date aytime L]

SIGNATURE AND TYPED OR PRINTED NAME OF smnfc.'o




