2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107884 Feb 19,2007 08:00 AM
1. Enily Namo Secretary of State
CLAUDIA'S FLORIST, INC., ry
Principal Placo of Businoss Mailing Addrass
3700 N. HIGHWAY 19A 3700 N. HIGHWAY 19A
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt #, olc. 1st MOORE CR2E034 (10/08)
City & Stalo City & Stale 4. FEI Number Appliad For
59-3488706 Not Applicable
Zp Country Zip Country 5. Cortificato of Stalus Dasirod M gi'gesql'::’:;“ona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, MICHAEL L
3700 N. HIGHWAY 19A Streol Address (P.O. Box Numbor is Mot Acceqlable)
MOUNT DORA FL 32757
City FL | Zip Code

8. The aboye named enlity submits this slatoment for the purpeso of changing its regislered olfice or ragisicred ageni, or bolh, in the Slate of Florida. | am familiar with, and accept
lhe obliganons of regisicred agent.

SIGNATURE

Sgnalure, yped of printed nome of registered agenl and lle © appheatis. {NOTE: Regsiered Agani sgnalure recuired when remslatng) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 .
Make Check Payyable to Florida Department of State Trust Fund Conribution. - [ Added to Fees
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I8LE DF ] pelete Tt OJ change  [7] Addition
NAME RUSSELL, MICHAEL L NAME UU UUU 541975
sTREL| Ao | 3700 N, HIGHWAY 19A SIATE] ADDRE S5 03/01,/07- SDU??EUH 150, 00
orv-si-p | MOUNT DORA FL 32757 CIY-$1-7P i 2
0 DV 71 pelele i O Chiange 1 Adaitian
NAME RUSSELL, CLAUDIA S NAME
sTRiE) ADnRess | 3700 N. HIGHWAY 19A STRFLT ADDRFSS
Y- si-/1r MOUNT DORA FL 32757 CY-81- 7P
TE 3 Detote TITLE (D Change [ Addilion
NAML NAME
SIRELTADDIESS STRECT ADDRTSS
CITY-81-21P CITY-S1- 2P
nir [ elele TILE : . O change [ Addrtion
NAME NAME
STREF [ ADDRFSS STRUET ADDIN $5
Cliy-$1- 710 CIY-S1- 21
nie 77 Delele mr ] Change  [] Addilion
NAME NAME
STREET ADDIIE S5 SIREET ADDNE 83
Y- S1-21P CIrY- S1- 21
ne O potaie nr [C] change  [] Addilion
HAML NAME
SIFELT ADDRESS SIREET ADDN 58
CHY-$i-41P GITY-51-/1P

12. t horeby corlify that tho informalion supplied wilh this filing does not qualify for tho exemptions contained in Soclion 119, Florida Stalutes. | further certify that the information
indicaled on this teport or supplemontal repgrl is rue and aggurate and [hat my signaturo shall have the same legal eflosl as J made under oath; that { am an officer or diractor
ol tho corparalion or ING rRCeiver or INSICY lg/OYocule this reporl as required by Chapler 607, Florida Stalulos. and that my namo appoears in Block 10 or Biock 11

il changed. or cn an allach/rm}yv]'lh an gllfoer like empowered.
SIGNATURE:

[Niekae/ L. /?er// }//4/477 (353) 73500/

JIGNATURE AND Tv‘En oR paneu*me OF BKGNING OFFICER OR DIRECTOR Daig Daytyre Prone ¥

2~




