2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-#.371331 Mar 10, 2008 08:00 A
1. Erbly Name S
ecretary of State

RUTH MESSMER FLORIST, INCORPORATED
Principal Place of Business Marling Acdress
3366 CLEVELAND AVE P.C. BOX 848
FORT MYERS FL 33301 FORT MYERS FL 33902-0848
2. Prncpal Place of Buainoss - No PG Box # 3. Maling Adgress

Suite, Apl. # eto. Sule Apt # wic 15t MOORE CH2E034 (10/07)

City & State Crty & Slale 4. FEI Number Appiied For

59-130601¢ Mot Apshcable
SUNt Z: Ce i
2p Couniry P Country 5. Corficate of Salus Desred = ?{g.ggifgmna{
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namse:

HUSSEY, ALISON C ESG

4635 S DEL PRADO BLVD SUERL ADUress (PO Box Mumber 15 NatL AcceRtabie)

CAPE CORAL FL 33904

City FL 21p Code

B. The asove named sntity submits this statement for the puroose of changing its reistered office or registered agent, or toth, in the State of Flenda, | am famiiar with, and accept
the chigalions of registered agent.

SIGNATURE

Sgnrue, WRed o rrred nane oty seced el avd vl e Ba picace HOTE Regisi4a0 AZer t enjrila't reque s waen foirian g NATE

: ii’_E"ﬂqu'z?E'#EE"is"si'sti 00

9. Election Campaign Financing $5.00 may Be
Trust Fund Comnisuton. ] Added to Fees

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ImE vD [ newete Tmns [ cChange [ Addition
HAME MESSMER, HEATHER A HAME

STREFTANDRESS | 22529 TUCKAHOE RD STREET ADORESS

CiTY-8T-71P ALVA FL 33920 CITY-51-2IP

TITLE 7 petele TITLE [Dchange [ Aaditon
NAME HAME

STREFT ADDRFSS STRFEY ADGRESS e oo nn
CITY-S1-212 CITY-5T-21p e SR

TILE [ Daete iMme () change [T Addition
NAME HAME

STREET AQGLREGS STRFFT ADDRFSS

oy $1-21 OITY- ST- 2IF

IiE O Duete nrLe O timnge [T Acdition
HAME HAME

STREET ADDRLSS STRELT ADDRLSS

CITY-§T-21P CITY-S1-2IP

TITLE O pelele TIILE O change [ Addition
HAME HAL

STREET ADBRLSS STHEET ADDHLSS

CITY-SI- 2P CITY- §T-2IF

TE O veel THE [J Crangs (] Additon
MAME MLKE

STREET ALGRESS STREET ADDRESS

ciTy-51-28 CHY-ST-21P

12. | hareby certity that tha information supglied with ths filing does not quakify for the exermotions contamed in Sechian 119, Florida Stetutes | Huriner certify that the information
indicated on thus report or supplerrental report is trug and accurate and that my signature snall have the same legal ettect as if made under oath: that't am an officer or director
of the corparasion or the recaiver or frustee empowered 15 execute this report 2% required by Chapier 607, Flerida Statutes: anid that my name appears in Block 10 or Block 11
it changeo, o9¢ on an attachment with an address, with ait other ke empowearsd.

SIGNATURE: _ H ety Moo gmen 3-5-0f —?57 736-243 |

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo kR R




