2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 460496

1. Enlity Narme
NORTHSIDE FLORIST, INC.

ecretary of State

04-28-2008 90333 034 ***150.00

Principal Place of Businass

13642 N FLORIDA AVE
TAMPA, FL 33613-0215

Mailing Address

13642 N FLORIDA AVE
TAMPA, FL 33613-0215

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

BB

Suite, Apl. #, atc. Suite, Apt. #, etc,

Apr 28,2008 8:00 am

03192008 Chg-P CR2E034 (12/06}
City & State City & Siate 4. FEI Numbaer Applied Far
59-1559268 Not Applicable
Zp Country Zp Counury 5. Certificate of Status Desires [ $8+79 Additional
. Fee Required
G.-Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent —
' Name

THOMAS, ALENE S
1016 CEDAR LAKE DRIVE
TAMPA, FL 33612

T

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. N Signature. typed ov prinied rasne of regasierted agent and bite § appicable. {NOTE: Registered Agen: signaturs required whan rewsiating) DATE
FILE NGWIL FEE IS $150.00 9. Election Campaign F.inancing ) $5.00 may 8o

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIEE O cChange  [J Addition
NAME THOMAS._ ALENE S RAME
STREET ADDRESS | 1016 CEDAR LAKE DRIVE STREET ADORESS
CITY-ST-2iP TAMPA, FL CITY-§1-2P
TiRE vD K pelete TITLE (O change  [J Addition
NAME THOMAS, KENNETH T NAME
STREETADORESS | 1016 CEDAR LAKE DRIVE STREET ADDRESS
civy-S1-2I° TAMPA, FL CITY-ST-2IP
TITLE TD 2 pelete TME [ Change {7 Addilion
NAME GILBERT KATHERINE THOMAS NAME -
SIREET ADDRESS | 13332 MORAN DR STREET ADDRESS
CITY-ST-2Ip TAMPA, FL . CITY-ST-2IP
TILE SD ﬁ Delele THLE [ chenge [ Addition
NAME THOMAS, JESSICA NAME
STREET ADORESS { 1016 CEDAR LAKE DR STREET ADDRESS
CITY-ST-21P TAMPA, FI. 33612 CITY-S1-2IP
TME O Detete TmE SD O change ¥ ¥addition
:::;unonzss :Ar:firmonﬁss Dan Gilbert
CITY-SF-2IP CITY-St-2P ']r" 3332 Moran Dr
TiLE O delete TITLE rampan s Ol Chenge (] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CHY-5T-21P CIfY-ST-2IP

12. | heraby certify that the infarmation suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my

of the corporation of the receiver or trustea empawered (0 execute this repoer! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachmen

SIGNATURE:

ith an address, all other like empoweread.

signature shall have the same legal effect as if made under oath: that | am an officer or director




