2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DPCNUMENT # P97000107884 Mar 31, 2008 08:00 AM
1. Exhly Name
, Secretary of State
CLAUDIA'S FLORIST, INC.
Principal Placa of Business Mailing Acddress N . !
3700 N. HIGHWAY 194 3700N.HIGHWAY 194~ "
MOUNT DORA FL 32757 MOUNT DORA FL 32757 .
2. Prncipal Place of Business - No P.G. Box # 3. r.\;hailing Adfgress
Suite. Apt. #. etc. Sulte Apt #, pre. 1st MOORE CR2E034 {10/07)
City & State City & Stale 4. FEI Number Applied For
59-3488706 Not Apghcable
ap Country 2p Loanry 5. Cadificate of Status Desirad 0 ?ﬁg‘;’gqlﬁ?:jm“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
I
g'.?JgOSELII-’IIgH%-':YEH !Q_A Street Address (P.O. Box Number is Nal Acceptabiz)
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entily subrmits s statsment for the purpose of changing s registered office or registered agent, or poth, in the State of Flonda, | am tarmiliar with, and accept
the cbhgations of registered ayent.

SIGNATURE

S gntare, ypod or orrad L o e sed e el e 1 pezasio ROTE Ragiaiaan AZON o0l fequitees vl rdnelning DATE

9. Election Campaign Financirig $5.00 May Be
Trust Fund Gontrigution. [ Added to Fees

10.

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE DP O ogete TITLE []Change  [_] Addilion
NARKE RUSSELL, MICHAEL L HAME
STREET ADDRESS (3700 N. HIGHWAY 18A STREET ADDRESS
CITY-51-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE DV O oete TILE [Jchange ] Adgition
NAME RUSSELL, CLAUDIA S HAHAC
STREETADDRESS | 3700 N, HIGHWAY 19A STAFET ADGRESS
omvstzE (MOUNT DORA FL 32757 GTY-57-2 (o74440
ik [F pesese me S LE I nkngd! s U addion
MAME HEME
STREET ADGRESS STREET ADDRESS
GITY-ST-21P CITY- 5T 211
TmE O Disete TLE O ciange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 27 CITY-5T- 21
TITLE [ peiete MLE [ Change [ Addibion
HAME NAME, :
STREET ADDRESS SIREET ADDRESS -
oIy -s1-21p CITY-S1-21
TLE O peiete TmE | —— [ Change  [] Aaditign
NANE waME o
STREET AGDRESS STAEET ADDPESS
Ty -51-20P Y- ST 219

12. | nareby certily that the information suoplisd with ths filing does net qualdfy for the exemptions comained in Section 118, Flerida Staturas. | furthar certify that e mformation
indicated on this report ar supplemental report is true and accurale ana that my signature shall have the same legal etiect as if imade under oath: that | am an officer or director
ot the corperation or the jeceiveror trustee empowered to execute this report s required by Chapier 807, Floricda Statules: and that my name appears in Block 10 of Block 11
it changed, or on an ay

SIGNATURE;

ngrenywilh an addggess, with all other like empowered.
M m;cl\ae/ - EMSSC// 3/27%57 (3(2;) 7){3"&0/@

SSGNf‘NHE AND 'nrn(r-:n OR PAMTED MAME OF SIGNING OFFICER OR DIRECTOR dv: mo Frane »




