- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2006 8:00 am
DOCUMENT # H47898 P Secretary of State

héxl\’}gﬁ%%m FLOWERS. INC. 02-27-2006 90111 019 ***150.00

Principal Place of Businass Mailing Address

27515 0LD 41 RD. 27515 0LD 41 RD

P. 0. BOX 1837 P 0 BOX 1837 tot
BONITA SPRINGS, FL 34133-1837 US BONITA SPRINGS, FL 34133-1837 US

I il

(1062006 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopieato

58-2507933 : Not Applicable
$8.75 additional

Fee Reguired

5. Cenrificate of Status Desired a

6. Name and Address of Current Registered Agent

S;RQEAJLHRAE!\;(BRA LANE DO NOT WR'TE
BONITA SPRINGS, F %135-2387 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE i

Signature, lypag of pnnieo rame of regisiered agent anc title il applicable. (NOTE: Registareg Agant signatura requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancnng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. Co OFFICERS AND DIRECTCRS |
J TITLE FD ':.. :
1ARIE SIMS, J. REX

STAEET ADORESS | 9797 ALHAMBRA LANE
CHY-ST-27 BONITA SPRINGS, FL 341352387

i STD

NAME SIMS, PEGGY

ST3EET ADDRESS | 9797 ALHAMBRA LANE

CITY-§T-2P BONITA SPRINGS, FL 341352387

WILE o YD
1IAME SAYGER, SUZANNE

STREET ADDAESS | 28125 MANGO DR.
crv-51-27 | BONITA SPRINGS, FL 3443% 24/ )3 DO NOT WRITE

o IN THIS SPACE

HAME
SIAEET ADDRESS
Cliy-8T-2P

TTLE

L

SIEEET ADDRESS
CiTe-$i-2P

WiLE
iAME

CliY-8T-2IP

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corparation or (he receiver or trustee empowered 10 xacute this report s required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an anachrn?{m ith an ad{dre 5, wit?all ather like empowered.
SIGNATURE: J)»?@-WJ'QCL’,W (Prtsy |.Sus 5 J/M)éé (239) 994 - 5¢53

SIGNATURE AND rysn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




