2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSYWVENT # 551026 Mar 10, 2008 08:00 AN
1. By N Secretary of State
MCLAREN'S FLORIST, INC.
Farcinal Place of Business Maw‘lmg Acidress
8201 SOUTH DIXIE HIGHWAY 6201 SOUTH DIXIE HIGHWAY
B o Hllm |HI‘ |”|H’|H ""I ul]' |m |‘|" |||“ |(||' Im’ l}l“ m”ll’ ” ’"l
2. Principal Piace of Businass - No P.O. Bos # 3. Mauiing Addrass

Suile, ApL #, erc. Stile, ARt #, iC. 1st MOORE CR2EQ34 (10/07}

City & Stale City & Stalg 4, FEi Number Apphed For

59-1779174 Not Appticable
£ Couniry Zp Cerantry 5. Certficale of Sratus Desrred O $8'75 A_crditional
Fee Required
£. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Mame
qﬁzgcsg%EtéwKégiE L Srreet Address (PO, Box Number s Not Acceptabie)
WEST PALM BEACH FL 33406

City . FL Zips Sode

8. The adove named entity subrnits his statsment ‘or the purpose of changing s registered office o registered agent, or otr, m the Swate of Flonda. | am famitiar valh, and accent
the coxigaltions of retisier et ageni.

SIGMATURE

Fan ke R or perved amras o rog died agectuvi A e | apizasio, RGTR Foguslmed AZDN el L e AP wewen <entialn g DATE

- ~FILE NOW It ' FEE.15:§150,004 . Eiocton Campaion Finanoma 4
After,May,1; 2008 Fes Will Be $550.00 . Eiecuon Camoaign Finaremg —— $5.00 May Be

Trust Fund Cenyibution. [ Added o Fees

'Make Check Payable to Florida Department of State:

10. ) OFFICERS AND DIRCCTORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 114

TMLE P 7T et kil 3 Clage [ Axdition
MAME MCLAREN, MARY NAME,

STREET ADNRESS 16201 SOUTH DEXIE RIGHWAY STREFT ALORESS UDDDUDBS I SEU

Giv-st-27 | WEST PALM BEACH FL 33405 arv-g1- e 03/25/08~-50042-023 150,00

LA O Deete TiLE [J Change [ Addition
NAME {IE

STRZET ADDRFSS STAFFT ALORESS

CirY-31- 22 CITY-ST- IR

ITTLE [:_] Darere e |:] Cliange m Addihan
HAHE . i . . HAME: ..

STREET ADORESS STAEET ALTRESS

[ITY-87- 210 CITY-6T-2p

1L T Deete MLL . OcChange [ Addilion
AN ML

STRZET ADDRLSS SIRELT ADDRLSS

LITY - §1- 71 ' Gary-5T-20

1iLE i pete T Oenange [ Addhaon
HAME NEL

STRER ATDRLRS STAEET ADDRI S5

are-<r. e CITY-54- 21

M 3 netaie TIRLE G orange [ Additiun
NANE HAME

STRZET ATDRLSS SIREET ADIRLSS

CiTe-51-20 CITY-57- 2

12. | haraby certily that the information suppted with s filng does net gualify for the exemptions corlaned in Section 119, Florida Staiutes. | further cerify shat the informeation
indicatod on this report or supplemental reparl is true and wcourate and thai my signature snall have the same lagal etiact as it made under oath; that | am an officer or dirgslur
of ithe comoranon or the reseiver or trustee empoweed 10 execute this repor as requircd by Chapter 607. Florida Statutes; and shat iy name appears in Block 18 or Block 11
il changes, or on an allachment with an address, with ail olher ko empowarad,

SIGNATURE: 2 Moy F - 21X, 3 T0Q  SL)-5I5 Y9

W - x

SIGNATURY ARD TYPED OR PRINTED NAME QF GIGNING GFFIGER OR RRECTOR Caw



