2008 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 17,2008 8:00 am

DOCUMENT # P99000008470 ecretary of State
- Eily Name 04-17-2008 90013 049 ***150.00
JML GARDENS, INC.
Prircipal Place of Business Malling Address
2125 GOLDENROD STREET 2125 GOLDENROD STREET
T T HIII’II’ |’| ‘IH' IIIM Ilm ||m Ilm ||"| ||m ‘lm |IIH '““ II““' I. |||]
2. Pringipal Place of Business - No P.C. Box # 3. Maling Addrass )
2125 Ol rad §7 2155 Ooftlensad 57
Suite, Apl. #, etc. Suite. Apt. #, gIC. 1st MOORE CR2E034 (10/07)
City & State * ity & Stale - 4. FEi Number Applied For
5’4"’%4‘8!57—/4 F/ﬂ(&/ﬂ . Jf—/’- '?/ab’\ﬂ/‘\-' 65-0892169 Not Applicable
Zn cunty Zp Country - . $8.75 aaditional
jy’a}d} g:mjﬁﬂ-— }{/6'.? 9 4164:3“6/’}4 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gf‘ZRSMégLK[,]IE-ESRgS STREET Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34239

Ciry FL | Zipy Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regstered agent, or oath, in the State of Florida, | am familiar with, and accept

the chligations ot ragi% .
“ ﬁ‘f’f—r\—v—&é <~ 3 ~af

SIGNATURE

Cgnalure, ted o orered Lame o ey tiead agerl and we J sophcacio, . (NGTE Fegisigc AGerl nrlie [eQarns v -anstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contripution.  [J Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1ITeE P 3 Devete TIILE CiChange [ Addition
NAME LEES, JANE M NAME
SIREET ADDRESS | 2125 GOLDENROD STREET STREET ADDRESS
CITY- 1217 SARASOTA FL 34239 CiTY-ST-21P
TE M [} Deiete TILE [JcChange [ Addition
NAME LEES, JANE M HEME
STREET ADDRESS [ 2125 GOLDENROD STREET STREFT ADDRESS
CITY-5T-2% SARASOTA FL 34239 CITY-ST-21P
nme VP 2 Daiete TmE [ thange  [J Addition
HAME CARMACK, LESLIE MAME
STREET ADGRESS | 2125 GOLDENROD STAEET ADDRESS
0Ty -ST-212 SARASOTA FL 34239 GITY-5T-Z1P
e O Deiete TiLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-37-2IP
TNs O Deiele TITLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-288 OfTY-$1- 2P
TITLE O Deele TLE [JcChangs [ Addition
MAME NAKIE
STREET AGGRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2IP

12. | hereby certfity that the information supphied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental repant is true and acourale and that my signature shall have the same leqal atfacs as if made under oath: that | am an officer or director
of the corporasion of the receiver of trustee empowered to execule this report 2% required by Chapier 607. Flerida Swatutes; and that my name 2ppears in 8lgck 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: XM@ (ot Lestie farnpet 4-2°08 Doy 955389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Cawe Daytmg Froie ®




