2007 FOR PROFIT CORPORATION--

ANNUAL REPORT ‘ FILED
DOCUMENT # 387518

1. Entity Name

HERITAGE FLOWERS, INC. Secretary of State

Principal Place of Business Mailing Address
1051 SW 6TH AVE - 1051 SW 6TH AVE
OCALA, FL 34474 LS OCALA, FL 34474 US

TR R

02222007 No Chg-P CR2E034 (11/05)

Feb 26, 2007 08:00 Al

DO NOT WRITE IN THIS SPACE e AT

59-1364364 Not Applicable

$8.75 Additional

. Certficate of Status Desirad
5 m us esire o Fee Required

6. Name and Address of Current Registered Agent

PARRISH, ROBERT H Do NOT WR'TE

1051 SW6ETH AVE

OCALA, FL 34474 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnisd name of registered agent ana ttle If appiicable. {NOTE: Registerea Agent signature reguired whan ranstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contributicn, O  Addedto Fees
10 OFFICERS AND DIRECTORS [
TITLE PD
HAME PARRISH, ROBERT H

STREET ADDRESS | 1051 SWETH AVE.
CITY-ST-2IP OCALA, FL. 34474

TLE STD - 1
NAME PARRISH, REBA £ UHH QU '5 qH

b, A SQa-01n 150,00
STREET ADDRESS | 1051 SW 6TH AVE.
CITY-5T-2P OCALA, FL 34474

TITLE
NAME

s DO NOT WRITE

iy ) IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CIY-5T- 2P B v

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby centffy that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or lhustee empowered to execyte thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attagh address, with alt othe 'P L %’H 352_)
Avush e sl 2/33/27 625-5183

SIGNATIIRE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirma Phonae #

SIGNATURE:




