2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P98000038821 Apr 16, 2008 08:00 AT

1. Entity Name
THE YARDENERS, INC. Secretary of State

Principal Place of Business Mailiing Address
6160 W. GLEN ROBBIN COURT 6160 W. GLEN ROBBIN COURT
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

TN s
- éa‘ '?lf.i EHR "&y(l‘f‘ thyxd

.1 '!‘ ) *‘QE
el Sen)

3
9
i B e

R T

E

) AR AE A

il : § ‘
;5‘%’ é}” f 02162008 NoChg-P  CR2E034 (11/05)

ﬂ.wﬂ;

] “ES }i{i Lo
Do NOT WRI'r MEM‘ él N TH|S SPACE&" Ji!l 15:] !ii 4, FEI Number Applied For
« , L R e)lgé,f% o iﬁm,f- ’gf’we ih: h;g‘ﬁ’@’*’ gﬁg,% FEU ‘ézt‘ﬁ; 59-3562222 Not Applicable
,s‘ 3 b IS TN AT 333 -, Wil . |, i S PR o WL .,
| ,j y -5:':-'“ :...,:5: ;fs it ; Lj%;ﬁ;‘i%f i Eﬁ@sﬁiﬁi " 1':,, é}: i; ” hs %EH; “?ﬁ%ﬁ:gﬁ‘?ﬁi{ﬁ;} éi} ?%f%sﬁg 8. Certificate of Status Desired O ?ese";?qlﬁf:&t"’"a'

8. Name and Address of Currant Regllterod Agent “;{‘5, R by “"*“’;ﬁ [ 13’”‘“’ ) 11? a? L};"t f«‘i‘n—ﬂ P u-'z‘w.,, lﬁ, L r’%’“ R T
¥ “w w’,\,., na “ "‘1
: «l. W . T A K

. .\,

BETKEY, TAMMIE L 5“'%3&' }%& L
6160 W. GLEN ROBBIN COURT Ef??%;}%ﬂ o Hlif i @, g.';zsgx'x?‘@ﬂﬂwmgs EL i {:%3‘?‘?ﬂﬂ..zé::~,f |
CRYSTAL RIVER, FL 34429 ﬁ:g‘é’t' ﬁ,.@,ﬁj | IliN}‘:iiTﬁgl S SP s

':f””w*

3 L S
IWL- ol e Tl o
'?gﬁ ol Mi ;s&&zﬁ; if}i}gi 1 ﬁg{%i ﬂé’f;e!f )ﬁ ‘;J jﬁﬂ il !Eﬁ}u ‘f%i s Sim @5 ‘%zgi E‘ ey o i iﬁ‘?g

8. The above named entity submits this statement for the purposa of changing its reg.starad oﬁlca or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the abligations of registered agent.
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12. | hereby certify that the information supplied with this filing does not qualify for the examptlons contalned in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustas empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmamwnh an address with all othar like empowered.
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