2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # P98000009712

1. Entity Name
GARDEN TENDER, INC.

ecretary of State

04-04-2007 90181 040 ***150.00

Principal Place of Business Mailing Address

228 ALMERIA ROAD
WEST PALM BEACH, FL 33405

228 ALMERIA ROAD
WEST PALM BEACH, FL. 33405

2. Principal Place of Business - No PO, Box # 3. Mailing Addraess

A0 00

Suite, Apt. #, etc,

Sulte, Apt. #, eic. 04022007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nurmber Applied For
65-0808192 Not Applicable
Zip Country Zip Country : ; $8.75 addnionat
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name

GEARY, JR.,, FRANCIS B ESQ.
120 S CLIVE AVE

STE 600

WEST PALM BEACH, FL 33401

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpess of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanire. typed of printed name of Bgkiered agent and tite 4 appicable {NOTE: Registerad Agent signature raquirad whan reinatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Delete TME [ Change [T Addition
KAME GEARY, JANET HAME
STREET ADDRESS | 228 ALMERIA RD STREET ADDRESS
ciy-sr1-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP
TMLE 1 Delate THLE [ Change [ Acklition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TMeE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P CITY-§1-2IP
me 1 Detete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2p CITY-5T-2IF
TIE [ Delete TME [JChange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP - CITY-5T-2iP
TmE [ Delste TME [l Grange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

12. | heraby certify that the information supplied with this fili
indicatad on th

does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
s report or supplemental réport 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 recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an a with an address, with afl ofher like empowared.
SIGNATURE: P M -




