FILED
May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # G07255

1. Entity Name

FANTASTIC FLOWERS, INC.

05-02-2008 90154 016 ***150.00

tl T

Principal Place of Busing Mailing Address \ )
43886 DARAS BLVD gDQU ILS 4886 DA IS BLVD a'vl’é
NAPLES, FL 34104 U NAPLES, FL 34104

Suite, Apt. #, etc. Suite, Apl. #, aic. 04242008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

65-0047255 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Siatus Desired O $8'75 Additionat
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name '

CHARDELESLIEY™"

2635 16TH AVE NE - Strest Address (P.O. Box Number is Not Acceptable)

NAPLES, FL- 34120

City FL | Zip Code

;SIGNATUH‘E' Kt i

8. The ebove named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obhgallons of registered agent.

fri

S;Qn'ﬁnu rypud or primad nams ol régistargd dQﬁnl dnd litg 1l applicatle {NQTE' Registarad Agen! signatire requirad when reinstatng} DAJE

.-’5‘} pREe AR

oy

FILE N(:)WHI FEE IS 3150 og - B
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE P 3 pelete L O Change [ Addition
NAME CHARDE, LESLIE J. NAME

STREET ADDRESS | 1473 12TH ST NW STAEET ADDRESS

CITY-ST-2IP HICKORY, NC 28601 CITY-S1-71P

TIiLe \' 3 pelste ImE [ change [ Addition
RAME CHARDE, LESLIE J. NAME

STREETADDRESS | 1473 12TH ST NW SIREET ADDRESS

CITY-S1-2IP HICKORY, NC 28601 Ciry-81-21p

11LE MGR O pelete TLE [ Change [ Addition
NAME GABBERD, SANDRA S NAME

STREET ADDRESS | 2635 16TH AVE N STREET ADDRESS o —_—

CiTF-§1- 0k ~——{-NAPLESF1™ 34120 - TCnY-sTHE

TITLE O oelete e [ change  {TJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2P CITY-S1-2P

TTLE 7 Delete TITLE [ change  [J Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TiLE [ Delete 1ITLE O Change [ Addition
NRAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP ciTy-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the gxemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 it

changed. or on an attach

SIGNATURE:

m.. ith an address, wlm all other Ji

B empowered.

Daylime Phona #




