2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

-
DOCUMENT # P97000095517 Apr 16, 2008 08:00 AN
1. Entily Name
v Narm Secretary of State
SKIP'S GARDEN, INC.
Parcipal Place of Business Maling Address
4725 DIXIE DR 4725 DIXIE DR
T T ”ll“ll”" ‘Im ’ll” ||m ||m ||w II“I ‘I’l“”l’ I”I’ "I‘“II’IM " m‘
2. Puncipal Place of Busingss ~ No P.O. Box # 3. Maihng Adprass
Saite, Apl. #, ec Satte, ApL# iC. Ast MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Apphed For
: 65-0793520 Y
it Apulicable
Zp Country zp Country 8. Certficate ol Status Dasired a g’i'gfql’;?ggio"al
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER : . -
343 ALMERIA AVENUE Srrent Address (PO Box Member i Nat Acceptatla)

CORAL GABLES FL 33134

City FL Zipy Code

8. The apcve named ertly subrmits this statement for the purpose of changing its registered office o regstered agent, or totn, in 1he Siate of Florida. | am familiar win. and accept
the chiligabians of reyistered agent.

SIGNATURE

Lgntie, Iy ped oF TrEred nat M segleed sl and e ot stpl cazio IRGTE REGISI8C AGOLL S Lamis "RUIriLs vewer “oe ikt DATE

“FILE NOWI!i' FEE IS $150.00
: : Aﬂer May 1, ‘2008 Fee Will Be 5550 00
Make Check Payable to Florlda Departmeni of State

9, Flecuon Campaign Finuncing 55.00 May Be
Trust Furd Contriution, ‘E] Added to Fees

RN

10. OFFIGERS ANC) DlRECTuRS | IKKE ARDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TITLE PSTD D pacie TITEF [JChange  [J Aodiion
NiME PERNA, ANTHONY E NAME
STREET AUDRESS | 4725 DIXIE DR CTRFET ADDAFSS 2 150,00
CITY-ST- 21P PONCE INLET FL 32127 CIry-8T-21P
TLE, 3 Desete THLE [change ] Addinon
NAME PIALAE
STREET ADDRESS GTREET ADGRESS
CINY-5T-2F CAY-SI-2IF
T  Deste niLe [M Changs {7 Addibon
HAME NaHIE
STRZET ALDAESS STAFET ADORESS
LT ST R e e e e e = N civ-cr-ze - - o = = - c—— -
MLE O Deetr TIFE [ Change 3 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
QMY-51-4iP CITy-51-28
T : [ Detete TIfeE [ Change [ Acddion
NAME HEME
STREL] ADURLSS SIREET ADIRLSS
CIve-ST- 2P GITy-St-20
TEE 3 beele TIHE [ Crange [ Additiun
A NarE
SIREFT ADDRESS STAEET ADIRESS
CITe §1- 20 CTy SI-aw

iling doas nat gualify for the exarnptions containgd in Sector 119, Flonda Statutes. | furtner certify thar the imformation
nd gecurale ana that my signaiure shall have the same legal eftec: as if made under oath. that | am an otficer or direclor
evecute \his report as required by Chapier 807, Flotida Swatures: and that my narre appears in Block 12 or Blogk 11
e lise empowaren

12. | hareby certily that tha information sugelisd with thz
indicated on this report ar supplemenial repprt is tn

of the ¢orporation or the re ¢ ar trustegfempowered

it changed, or on an altacpmentiwillh an afidress, with 3

SIGNATURE:

WGNATURE AND TYPED BR Tlu‘rﬁb NAME OF SIGNING OFFICER OR DIRECTOR [ Dyt B w




