- 2906 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR} A ~ FILED

DOCUMENT # 551026 Apr 28,2006 08:00 AN
1. Entiy Name . .
MCLAREN'S FLORIST, INC. Secretary of State
Principal Place of Business Maiting Address B
6201 SOUTH DIXIE HIGHWAY €201 SCUTH DIXIE HIGHWAY
o T ”"m I”Il m} ” maw”m Iml M” I}I» m» l}lu l’mm H ’"’
2. Principal Piace of Business 3. Mading Address
Suite, Apl. 4, ete, Suite, Ant #, et 15t MCORE CR2EQ34 (10/05)
Caly & State Cuy & Slale 4, FEI Numper Apphed For
58-1779174 "’”E&Apphcaqe
Zp Couniry o Country 5. Certificaie of Status Desired [ ?Eeg;jq ti\i;i;‘;ﬁonai
5. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent - ~
Name
?3%%%{?&'(%WK§EIE L Street Address (P.O Box Number is Not Acceptable)
WEST PALM BEACH FL 33406 : o
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or bolh, i the State of Fiorida. 1am familiar with, and acospt
the: obhigations of registered agent.

SIGNATURE : —

Sigratre typed or graten name of regusigred agonr and Lle if apbheabke (NOTE Registared Agant &gnalure required when dinstatingy BAYE

FILE NOW!!! FEE IS §150.00 . . 9. Election Campalgn Financing $5.00 May Be

After May 1, 2006 Fee Will Be 555000
PREESSNAN Trusi Fund Contribution. Added to F

Make Check Payabie to Florida Depariment of State | a ded to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P {1 petere TILE [3Change [ Additian
NAME MCILLAREN, MARY AN
STRECTADDRESS 16201 SOUTH DIXIE HIGHWAY STAECT ADDRESS
LY 31 AF WEST PALM BEACH FL 33405 L DTy 31 P
L O beteta TITLE UQ@QGQS 45570 [JChange  [J Adaition
HAME HAME Lty ~
R R e ROOAESS 0541 1/06-60081-018 150,00
Cily-ST- 2P or-8F 7
g 1 ' T D ng _ ‘ Tl otene [ sesdiion
AN NAME
STREET ADDRESS SIBELT ADDRESS
CfY-S7- 7 CHY-51. 2P
TmE [ Deleke e [ Charge [ Addition
UM, HAME
SIREET ADDRISS STREET ADBRESS
¢y - 51- 2 GITY-51- 2
ik 3 oelee i [l Change [ Additioa
HAME HAME
STREET ADDRESS STREEY ADORESS
CITY-5T-71P City 81 7P
WIE ‘ © I Deete L Dl onange [ Addition
HARE MAME
STREET ADDRESS SIREET ADRESS
EITY-5T- 2P CIFY-§1-2P

12 { heteby cailify that the information supphed with thus iting does not qualily for the exemplions coniainad in Section 119, Fiorida Siatutes. | iurther certify that the information
indicated on this repert or supplementail report s true and accurate and that my signature shall nave the same legat oifect as if made under cath, that | am an officar or direclor
ot the corparaton of tha recawer or trustes empowerad to execute this report as regunred by Chaprer 807, Florida Statutes, and thar my name apaears in Block 10 or Block 11
i changed, or on an attachment with an address, with ali other ke empowered

SIGNATURE: ~) Moy e Aosin_  4-22-0{ (561) 585-4422

IGN.RTBR‘E‘*ND TYPED OR PRINTED BAME DF SIGNING OFFICER OR DIRECTOR ' Dayiime Prone #




