2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # P01000072866

1. Entity Name
MICK'S FLOWER BOX, INC.

02-15-2008 90015 014 ***150.00

Principal Place of Businaess Mailing Address

101 VENICE AVE. WEST, SUITE 10

VENICE, FL 34285 VENICE, FL 34285

101 VENICE AVE, WEST, SUITE 10

4_0“26 1(9

2. Principal Place of Businass - No P.O. Box #

3. Malllng AdUwLM IQ ﬁ{

AR

Suite, Apt. #, atc.

_ S“"e Apt. #, elc. 02052008  Chg-P CR2E034 (12/06)
City & State \fﬂy & State 4. FE| Number Applied For
i enite , FL- 65-1129538 g r—
Zip Country Zip $8.75 additional

IHAES

Country g /_\’

5. Certilicate of Status Dasired a Fee Required

6. Name and Address of Cumment Registerad Agent

ROBERTS, GREGORY C ESQ.
341 VENICE AVE. WEST
VENICE, FL 34285

- ~fame

7. Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registared oifice or registared agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle # applicable,

(NOTE: Registered Agent signature requited whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRI—;éTOHS IN 11

e PDS . [ Delete e o O O] Addition
RAME HARTLEY, GLADYS R NAE micki L. Getle

STREET ADDRESS | 101 VENICE AVE. WEST, SUITE 10 STREET ADDRESS | 5 2. > V4 ,;L(e nea pd

CmY-sT-ZF | VENICE, FL 34285 Ciry-ST-2IP Ve nires FL 849 PS

TITLE vTD . 3 Delete TITLE 7 []J/Change [ Addition
NAME ROUVET, MARIJANE D NAME ' .

STREET ADDRESS | 101 VENICE AVE. WEST, SWITE 10 smeeraoness | | OS5 Fre [l A-V‘C— E;

om-st-z¢ | VENICE, FL 34285 CIY-S1- 2P Venhi ce. FL 34285

TITLE O Detele e / [ Change  [J Addition
NAME NAME

STREET ADORESS _ o ~ _STREET ADDRFSS o o _
CIFY-ST-2P CITY-ST-21P

TILE 7 Delete TMLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CIrY-ST-2IP

TILE O pelete 1ILE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
accurate and that my signature shall have the sama legal effact as f mada under oath; that | am an officer or diractor
of the corporation or 1ha receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

lCl’-L R Gc‘ﬁ[f &dD cl/o‘/oé’ 71 -89 7-370 ¥

indicated on this report or supplemental raport s true an

changed, or on an attachment with an address, with all other like smpowared.

SIGNATURE: "M ,

SIGNA’

Data Daytima Phona #

1

RE AND TYPED OR PrINTED AME OF SIGNING OFFICER Oﬂ DIRECTOR



