2007 FOR PROFIT CORPORATION
ANNUAL REPORT

¥ . 3

DOCUMENT # 483157

1. Entity Name
JANIE BEANE FLORIST, INC.

Principat Place of Business

4100 EAST BAY DRIVE, #B-36
CLEARWATER, FL 33764

" Mailing Address

4100 EAST BAY DRIVE, #B-36

CLEARWATER, FL

33764

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

3. Mailing Address

Suile, Apt. #, 8ic.

Suite, Apt. #, etc.

FILED
Apr 25,2007 08:00 A
Secretary of State

AANEA AP TRRRRRRERIE R

04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1615424 Not Applicabte
2 Country P Country 5. Certificate of Slatus Desired O geaa'zgq ::?:ci‘“““a'
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name = Py —— o
CUSHING, LU B -
2069 ASHBURY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City

FL Zip Ceode

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

ihe obligations of refilstered

SIGNATURE, ﬂg ( JLM I

H-07~-0 7

W. lypf o urm(ad name ol reQisiered agent and
;

litle if applicable. (@TE Ragstared Ageni signalura requirec whan ralnsiaiing}

DATE

[

FILE NOWI!I! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election C

ampaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " O delete TITLE [J Change [ Aduitien
NAME CUSHING, LUB NAME RN

STHEET ADDAESS | 2069 ASHBURY DR. STREET ADDRESS L“:"_”;Ji.iﬂ 31470 o
Cv-sT2P | CLEARWATER, FL 33764 Gy 5128 ) _I.H BS/0T-30006-014 150, 0F
e ST O petete e O change [ Addition
NAME BEANE, ALFRED E NAME

STREET ADDRESS | 225 S. GARDEN CIRCLE STREET ADDRESS

CITY-ST-2IF BELLEAIR, FL 33756 CITY-ST-21P

TITLE P O pelet TITLE [} Change [ Ausition
NAME BEANE, JANIE NAME

STREET ADDRESS | 225 S GARDEN CIR STREET ADDRESS

Cry-§1-2P BELLEAIR, FL 33756 CITY-ST-2P .
TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

ITLE O pelele TIIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-§1-2P

TILE [ Delete TMLE [cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

12. | hareby certfy that the information supplied with thi

indicated on this report or supplemental raport is true an

changed, of on an attachrgdnt

SIGNATUR

is filin c? doss not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further cerlify that the information
accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Blipk 10 or Bicck 11 if

LB O\L.%hu/la 4/07/07 53097

Ay aQ.

address, with all other like empowered

Abee W EiGNING

FFICER OR DIRECTOR

Oayume Phons #

—



