2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2008 8:00 am

D MENT # P99000111390
DOCUN Secretary of State
GARDEN OF EARTHLY DELIGHTS, INC. 02-12-2008 90022 042 ***130.00
Frircipal Place of Business Maiiing Address
5731 GRILLET PL 5731 GRILLET PL
o T ”“”“mlm m“ ||m IM I|||l lllll ““‘ "Ill Wl ’Im “““‘ “ \II\
2. Principal Place of Busingse - No P.G. Box # 3. Mailing Adcrass
Suite, Apl #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE} Number Applied For
65-0969863 Not Apphicable
Zip Country Zip Country 5. Cerificale of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] _ specewG | M ROKE, PHILIP E .
CROOKE, PHILIP E - L .
5731 GRILLET PL cowmw Streat Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919 P

City FL | Zip Code

8. The apove named entity submits this statement for tha puroose of changing its regisiered affice or registerad agent. or cotn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE

Ggnature, lyped of prered pane o reuislcned agect al v Huspicacin, (KOTE Regisitreg Agort signatare meugersd it rainctaling? DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE PD 3 pasete TIE O change [ Addition
NAME CROKE, PHILIP E NAME

STREFT ADDRESS 5731 GRILLET PL ’ STAEET ADIRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP

TMLE, vD O peete TILE T Change ) Addition
NAME CORMAN, MURRAY J HAHE

STRFET ADDRESS | 14560 SW 14TH ST. STREET ADIRESS

CITY-3T-2IP DAVIE FL 33325 CITY-ST-2IP

TLE [ Deiete TITLE T change 77 Avidition
LN e - BlERAL _— - —_— _ — _
STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-21P

g [ Deiete TIfLE [JChange [ Addition
HAME HAME

STREET ADDRESS SIAEET ADJHESS

CITY-ST-2IP CIY-5T-2

i3 [ eiete TALE Ul change [ Addition
HAME HEME

STREET ADDRESS SIREET ADDIHESS

ony-S1-2IP GITY-5T- 219

e 3 Deicte TILE Ciohangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiy-31-2P CTY-§1-2IP

12. | hareby certity that the intormaticn suoplied with this filing does net qualify for the exernitions contained in Sectior 119, Flerida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai eftect as if made unde: oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Satutes: and that my name appears in Block 10 or Block 11
it changed, or on an gltachments, addresg, with all other like empewered.

SIGNATURE® P/ﬁwP & (PO<G /D/L&S’/Z)C"U/’" z/f/‘y‘g

—41@RATuREID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cais Davims Frone 3




