2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT #487454

1. Entity Name

UNIFLORA OVERSEAS FLORIDA, INC.

Principal Place of Businass Mailing Address
27810 HAYWOD FARM RD 27810 HAYWOD FARM RD
OKAHUMPKA, FL 34762-9711 BOX 56

OKAHUMPKA, FL 34762-9711

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2007 08:00 A
Secretary of State

DAATRETRMIATAR AR

01112007 No Chg-P CR2E0Q34 (11/05)

4. FEI Nurnbar Appled For
59-1623979 Not Applicabie

. . $8.75 Additional
5. Centilicate of Status Desired O Fae Required

6. Name and Address of Current Raglstered Agent

KNIGHT-CUMMINS, DIANE B.
16400 LAKESHORE DR
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above namad enlily submits this statemant for the purpose of changing #is registered office or registared agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of reistered sgent #nd Iitls il applicable {NOTE: Ragisterad Agent signaturs raquirec whan rsinclaling) DATE

- . 9. Elsction Campaign Financing $5.00 May Be
Aﬂerul-aey':?vzvé%TFIEaEel\?visll"Eg.g.'.'?50.00 Trust Fund Contribution, O Added to Fees

10 OFFICERS AND DIRECTORS [

TNLE PS

NAME KNIGHT-CUMMINS, DIANE B.
STREET ADDRESS | 16400 LAKESHORE DR
CiTY-ST-21P CLERMONT, FL. 34711

TILE v

NAME KNIGHT, JOHN C

STREET ADDRESS | 25445 PUNKIN CENTER ROAD
CIry-81-2IP HOWEY IN THE HILLS, FL 34737

TITLE

NAME

SIREET ADDAESS
CITY-ST-2IF

TIE

NAME

STREET ADDRESS
CITy-87-21P

T
NAME
SIREET ADDRESS .
LITY-§1-2P . ) ) - )

MLE -
NAME -
STREET ADDRESS
CITY-S7-2°

e

[y o
[
fr)

% s
I.._5
gy
{J“I
¥

a0
=003 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certily that the information supphiad with this filing doas not qualify for tha axemptions contained in Chagier 118, Florida Siatutes. | further certily 1hat the information
indicatad on this repart or supplemenial repart is trus and accurale and that my signature shall have ths same legal sifec! as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like ampowered. &m‘/
SIGNATURE: Jgaﬁmaj A fonidf Nk

20507  352247-29 77

SIENATURE AND TYPED CR FRINTED NAME OF 8ISNNG OFFICER OR DIRECTCR

Date Daytme Phone &




