2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P98000083276

1. Entity Name

GARDENS AND ACCESSORIES, INC.

Secretary of State

02-05-2007 90114 027 ***150.00

Principal Piace of Business Mailing Address

iB76 34 N poBox 690396

VERO BEACH, FL 32966 25,940 VERO BEACH, FL 32969

50012348

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

1876 Y™ Roue

3. Mailing Address

Sdawme

MR AR AL

Suite, Apl. #, elc. Suite, Apt. #, etc.

01192007 Chg-P CR2E034 (12/08)
Cily & State l\ F:-‘ City & State 4. FEI Number Applied For
Vexo DBeac 65-0866012 Mot Applicable
Z'P 6 . Gountry Zip Country 5. Cervficale of Slatus Desired O §8'75 Additional
3 a O - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName

HENDERSON, STEVE L E5Q.
817 BEACHLAND BOULEVARD

Street Address (P.0. Box Mumber is Not Accepiable}

VERO BEACH, FL 32963

City Zip Code

FL

8, The above named entity submilts this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bolh, N the State of Flarida. | am familiar with, and accept

Signature, typed or printed pame of regrstered agent and wile i apphcable

{NOTE Renisterec Agent sHInuture regquirea wien ranstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be

Added o Fees

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

TITLE P [ Delete TITLE [ Change [ Additien
NAME KEEFE, JOAN NAME

STREET ADDRESS | 2825-4ST STREETLSMW- |1 BT hH 3 q*‘.‘ N2 srmeer sopmess

CITY-ST-2IP VERQ BEACH, FL 326668 3 SL‘] GO CITY-57-2IP

e [ oelete TILE ) Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TTLE L] Delet TIRLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-5T-2IP

TITLE 7 Delete TITLE [ change [ agdition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-ZIP CITY-S1-71P

THLE [ beiee TIE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exem
indicated on this report or supplemantal report is true and accurate and that my signatur

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11t

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath: thal | am an officer or director

772,542 6

[ it

SIGNATURE AND r{PEO OR PRIN‘IED NAME OF SIGNING OVICER OR DIRECTOR y

/30 /p =7
A

ALY

Daytime Prone &

! ok H 9384

&2



