2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 313597

1. Entity Name

OLD TOWN FLOWER SHOPS, INC.

Principal Place of Business

1930 N. DIXIE (W. PALM BEACH, FL 3340
P.O. BOX 527
PALM BEACH FL 33480

Mailing Addross

P.O. BOX 527
PALM BEACH FL 33480

2, Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. 4, elc.

FILED
Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90049 039 ***150.00

A

Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FE| Number Applied For
- 4
36-2606847 Notl Applicable
Zi Counl Z Counl i
P ouniry © euntry 5. Certificale of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - Name

ENDRIES, ALLAN J.

7211 TRADITICN COVE LANE
WEST PALM BEACH FL 33412

Sireel Address (P.O. Box Numbor is Not Acceptable)

City

FL { Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its registered olfice or registered agent, or bolh, in the Stata of Florida.

the obligations of registorod agent.

SIGNATURE

I am familiar with, and accopl

Sgnature, lypec or prnted name of (egisierea agent and Lle 1 acplcable.

(NOTE: Regrstaren Agent signature reusted when rainstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign H
Trust Fund Coenfribu

DATE
inancing  $5.00 May Be
ion. []  AddedtoFees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE PD [ Delete i [ change [ Addition
NAME DAVENPCRT, LEO C. NAME

SIRCT ADOREss | 7211 TRADITION COVE LANE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-S1-7iP

11LE vD [ pelate TAILE [J change [ Addilion
NAME ENDRIES, ALLAN J. NAME

SIREET ApDRess | 7211 TRADITION COVE LANE STREF T ADDRESS

civ-si-zp | WEST PALM BEACH FL 33412 CITY-S1- /1P

NiE sD {1 pelete THLE (Jchange [ Addilion
wae | JOHNS,TED A NAME R 4o S
STREETADDRESS | 515-30TH ST. STRECT ADDRESS

CITY-SI-2IP WEST PALM BEACH FL CIY-S1-7IP

TIE 5 Delete THLE O Change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIN-ST- AP

Tiite [ Dpelete 1ILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S1-7IP

TITLE [ oelele Me ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2p

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions conlained in Sectlion 119, Florida Statutes. | furt
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effocl as if made under oath
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name a

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

SIGNATURE:

!

A

Alnse [ EMOR1IeS

vy

er certify thal the information
that | am an officer or direcior

hpears in Block 10 or Block 11

Sl bsT 335/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone #




