2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000016626"

1. Entity Name

B-HIVE FLOWERS & GIFTS, INC.

Mailing Address

720 NORTH 15TH STREET
IMMOKALEE, FL 34142

Principal Place of Business

720 NORTH 15TH STREET
IMMOKALEE, FL 34142
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58-3489410 Not Applicable
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agent, or both, in the Stale of Fior\da I am familiar wnh and accept

SIGNATURE
Signature. typed or printeq name of reglsterad mgent and tlle If applicable (NOTE: Reqisterad Agent signaiurs reduired when reinsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, - Added 10 Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME STARLING, HENRY BENSON JR
STREET ADDRESS | 720 N 15TH ST :
Cv-st-7e | IMMOKALEE, FL 34142 : -7; ,,,.;
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CITY-ST-ZiP PALM BEACH, FL 33480
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indicated on this repor or supplemental report is true an

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR

12. | hereby certdy that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
3accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 4

Daylme Pnora &




