2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000095517

1. Enuly Namo

SKIP'S GARDEN, INC.

Principal Place ol Business

4725 DIXIE DR
PONCE INLET FL 32127

Mailing Address
4725 DIXIE DR

PONCE INLET FL 32127

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 02,2007 08:00 AM
Secretary of State

TR RRN )

(VN

Suile, Apt, #, olc. Suite, Apt. #, olc, 1st MOORE CR2E034 (10/08)
City & State Cily & Slale 4, FEI Number Applied For
65-0793520 Not Applicable
Zi Counl
i Country Zip ounlry 5. Certificato of Staius Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL TZip Code

8. The above named enilty submits this statlement for the purpese of changing its registered office or registered agont, or both, in lhc S!ate of Florida. 1 am lamiliar with, and accepl

lhe ebhgatichs of regislorod agent.

SIGNATURE

wart

Signature, yped o printed name of registared agent and litke r applicable

(NOTE: Regusiared Agan! signaiune required when reinstanng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fae Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl PSTD 1 Deloe I UﬂDUDD SOTE [ change [ Addition
e s ANTHONYE N 04/10707-80025~005 15000

sInF1 aborcss | 4726 DIXIE DR STRIET ADDRESS Sl -

oIy 8[-2IP PONCE INLET FL 32127 CiTy-ST-2IP

T [ Delete e Ochange [ Addition
NAME NAML

STREFT ADORY SS SREET ADDRESS

CIFY-SI1-7IP CITy-$I-71P

Nk 1 Daete e 1cnange  [_] Additon
NAMF, NAMF

STREET ADDRESS STRIIT ADDRESS

CITY-ST-2IP CIy-SI-2IP

THLE O pelele TILE [ Change [ Addition
NAM NAME

SIRET ADDRESS SIRELT ADDRESS

CITY-SI-7iP Ciny-ST-21p

10 [T pelere TIne [ change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADORESS

oTY-S1-7IP CITY-SI-2IP

11LE O pelere TITLE T change [ Addition
NAMT, NAME

STRIET ANDRLSS SIREE| ADDRSS

CTY-$T- 2 /) N CINY -SI-2IP

12. | hereby certify that tha information supg
indicatad on this repg
of he corporation g

SIGNATUR

lidd with this/filing
A r port is trug’and agcurate and that my signature shall have the same le

as not gualily for the exemplions contained in Saction 119, Florida Slatules. | further cortify that tho informatien
al effect as if made undor oath; that I am an officor or diractor
executo this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

olhgr like empowerad.

SIGNATURE AND TYPED C*l PRINIFD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayirme Phone #




