FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgLSN?mtAENT #489067 04-03-2006 90408 048 ***150.00
CLEVELAND HASSELL FLORIST, INC
Principal Place of Business Mailing Address
1679 DREW STREET 1679 DREW STREET 5 0008 4 6 5
CLEARWATER, FL 33755-109 IS CLEARWATER, FL 33755-109 US
N R MR IAG RV M
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 01062008 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
: 59-1640361 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 ?esegga tﬁf;,"ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent

Name

HASSELL, VERNON
1679 DREW STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755-108

City FL I Zip Code
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. t am familiar with, and accept
the ckligations of registared agent.

SIGNATURE
Sigrature, typed or printed name of registered agen and title f applicable. {NOTE: Regeatared Agent signakre required whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election CampaignFinancing _~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. 0O AddedioFees
10. OFFICERS AND DIRECTORS 1. Py ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [»] \Séem - TITLE [ Change ddition
NAME NELMS, SVE NAME ga) bare- \ee ez e
STREET ADDRESS | 1111 COURT ST. srerrioviess | I ¥ O GulL € B lv to
cmv.st-z¢ | TARPON SPRINGS, FL cy-5-7P Clearxrwoter, =L 337677
e ST O Dekere e Dondrea_monacp Ote gckmion
NAME CORY, SHERYL. NAME ‘
: Vi
STREET ADORESS | 1464 PREMIER VILLAGE WAY STREET ADDRESS 2T Owen Dwvive
ony-sT-7p | CLEARWATER, FL 33764 CIry-S1-21p cleaxr aber . P(__ 33799
TITLE D [ elete Mg [CJChange [T Addition
NAME CORY, DAVID NAME
STREET ADDRESS | 1464 PREMIER VILLAGE WAY STREET ADDRESS
CITY-ST-ZI CLEARWATER, FL CITY-ST-2IP
TITLE P 1 pelete TILE [ Change 7] Addition
NAME HASSELL, VERNON HAME
STREET ADDRESS | 647 COLLEGE HILL DR STREET ADDRESS }
CITY-St-2P CLEARWATER, FL CITY.ST-71P
TITLE D ng TITLE [J Change [ Addilion
NAME FISHER, CAROL ‘ NAME
STREET ADDRESS | 5265 EAST BAY DR STREET ADDRESS
GITY-ST-7P LARGO‘ FL CITyY-SI.2I9
WE N " Delete - TILE ‘ : . [ Change [ Addition
NAME N ' NAME - - .
STAEET ADDRESS ) ) sReET ApoRess :
CITY-ST-2P T CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify far the exempticns contained in Chapter 118, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgoejxer orfrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atiachthek] With #n address, wif] alypther like empowered.
K Veraom Hassell  \fu o  729440- 818

SIGNATURE:
"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR o Daysme Phane 1




