2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000111390

1. Entity Name

GARDEN OF EARTHLY DELIGHTS, INC.,

=
o

Principal Place of Business

5731 GRILLET PL
FORT MYERS FL 33319

Mailing Address

5731 GRILLET PL
FORT MYERS FL 33919

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

FILED |
Jan 31, 2007 08:00 AM
Secretary of State

AT

Suile, Apl #, elc Suite, Apl. #. olc. 1st MOCRE CR2E034 (101’06)
City & Slate City & Slate 4. FE| Number Applied For
65-0969863 Not Applicable
Zi Count i t iti
P Y Zip Cpun i 5. Coruficate of Status Desirod ] $8.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Namo

CROOKE, PHILIP E
5731 GRILLET PL
FORT MYERS FL 33919

Streel Address (F.C. Box Number is Not Acceplable)

City

FL | Zn Coda |

8. The above named enlity submits this slatement for the purpose of changing its registerad office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE

Signatura, typed or printad nama of registerad agent and (g ¢ sppigably

(NQTE: Rogestarad Agent signature tequirad when ramstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eteclion Campaign Financing
Trusl Fund Contribution. (]

35.00 May Be
Added to Fees

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

e PD J Defete THLE CJchange 3 Addivon
NAME CROKE, PHILIP E NAME LOO000R1 24557 !
SIRECT ADDRESs | ©731 GRILLET PL SIREE] ADDALSS Gt DS 07000 900 150,00
CIFY-S3-71P FORT MYERS FL 33919 CilY-ST-2IP

T vD [ Delele e, I change  J Adatlion
NAME CORMAN, MURRAY J NAE

STREET ADDRESS | 14560 SW 14TH ST, SIATET ADDRESS

CITY-SI1-ZIP DAVIE FL 33325 CITY-SI-2IP

THLE [ pelete T O change O Addition
NAME B . 3 NAME - -

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITy-81- 21

Hlits J Delete HILE [J Change [ Adaition
NAME NAML

STRLCT ADDRLSS STREET ADDRESS

CIFY-S1-2IP CIY-$1-21P

T [ pelele 11413 [Jchange  [J Addihon
NAME HAME

STRFLT ADDRESS SIREET ANDRESS

CilY-51-2IP CITY-81-7IP

TiE ] Detete mne [ Change [ Adilion
NAME NAMI

STREET ADDRESS STRECY ADDFE S5

CliY-S1-21P CITY-S1- 2P

12. | hereby corlify that the informalion supplied with this fiting does nol qualify for the exemplions contained in Section 119, Fiorida Statules. 1 further cortify 1hat the information
indicated on 1his roport of supplemental roport is trup and accurate and that my signature shall have the same logatl effect as if made under oath; thal | am an officer er directar
ol the corporation or the roceiver or trustoo ompowored o axecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment wilh an address, with all other like empowerad.

SIGNATURE: @

PrivP @ (e Breseduor //24//7

z 35
Y6 £F72

SIGNATURE AND TYPED OR PRINTED NAME OF E1GNING OFFICER OR DIRECTOR

Dale Daytma Prone &



