- o ——

2007 FOR PROFIT_CORPORATION- ——— - —
~__"™ ANNUAL REPORT (AR) FILED

DOCUMENT # 551026 Apr 30, 2007 08:00 Al
1. Eniiy Narma Secretary of State
MCLAREN'S FLORIST, INC.
Principal Place of Business T Mailing Addross
6201 SOUTH DIXIE HIGHWAY 6201 SOUTH DIXIE HIGHWAY .
o o ”ml’ I"l’ |”|’ MIN "“I UM Im IJI“ l(l” I)I“ MH m“ IW"’ ” " w
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl #, aic. Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)
Cily & Slato City & Slato 4, FEI Number 59-1779174 Applicd I_:or
Not Applicablo
&p Country Zip Country 5. Certificate of Status Desired O $B.75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
MCDOWELL, KATIE L i
1363 WILLOW RD. Street Address (P.O. Box Number is Nol Acceplahie)
WEST PALM BEACH FL 33406
City FL Zip Code
8. Tha above named entity subrmils Lhis slatomant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of registered agent.
SIGNATURE
Signature, fyped or prnled nameé ol regisiered agenl and title r apphcanle {NOTE: Registered Agent signature required whan rainsiaung) DATE
"
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1,:2007 Fe? Will Be $550.00 . Trust Fund Contnbution. (0 Addedto Fees
Make Check Payabie to Florida Department of State -
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P 1 Delere I THE O Change [ Addilion
MCLAREN, MARY
NAME § rame UOONN0T42720
SIRTET ADDRESS 6201 SOUTH DIXIE HlGHWAY STREET ADDRESS - ! - ’_. A éDLD_‘L ._Ul - IE'_] DD
oiv-si.zp | WEST PALM BEACH FL 33405 CITY ST 71P D5/15/07-5007" £t
Tme [T Detete Tme CJ Change [ Adition
NAME NAME
SIREET ADDRFSS SIREE! ADDRESS
CilyY-S1-21P . CITY-S1-2IF
Tme O petale HILE [ change  [] Addinen
NAMF ) . ) A e -
STRLLT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
fine O Detete I e [ change [T Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-S1- 7P ' CIY-S1- 2P
Te ] Delele Mg O change  [J Adcition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-$1-2IP CITY-SI-2IP
e 2 Delete TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP I CIFY-S1-2IP
12. | heroby cerlify that the information supplied with this filing does not qualify for (he exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicalad on thig report or supplemantal roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or diraclor
of tho corporation or the recewver or trusloe empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Black 11
il changed, or on an attachment wilh an addross, with all other like empowered.
y s _
SIGNATURE: 2 Haty” %?‘ Krrsr #- 3 7- o7
smmwngun TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR Date 4 Dayume Phone &




