2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 582918 ’

1. Entity Name

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90111 026 ***150.00

A FLOWER PATCH, INC.

Principal Place of Business Mailing Address

3435 S MILITARY TRAIL 3435 S MILITARY TRAIL UUUZJRY
LAKE WORTH, FL 33463 LAKE WORTH, FI. 33463 ) )
eSS [T W T AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1967261 Not Applicable,
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O Foo Requirecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLMAN, TODD
3435 5. MILITARY TRL. Street Address (P.O. Box Numtber is Not Acceptable)
C/O A FLOWER PATCH, INC. . *
LAKE WORTH, FL 33463

.. City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or primed neme of regislered agent and tite it applcable. (NOTE: Regstered Agen signalure required whan remnstatng) DATE

9. Eiection Campaign Financing
Frust Fund Contripution.

$5.00 may Be

FILE NOWII FEE IS $150.00
Added to Fees

After May 1, 2007 Fao will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Detete MLE [J Change T Addition
NAME HILLMAN, TODD NAME R -

STREET ADDRESS | 11707 PIPING PLOVER RD STREET ADDRESS

Crry-St-ap LAKE WORTH, FL 33457 CITY-S1-2°P

TILE VST J Detete TILE [ Change [ Addition
NAME HILLMAN, BETSY NAME

STREET ADDRESS | 11707 PIPMING PLOVER RD STREET ADDAESS

CiTy-ST-2P LAKE WORTH, FL 33487 Crry-51-2°P

TILE . B 1 pelete TMLE [ Change [ Addilion
NAME . NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CAY-S1-2P

TIEE [ pelete TMLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P o

TITLE O Detete TITLE O Change [ Aadition
NAME K NAME

STREET ADDRESS STREET ADDRESS )

CITY-57-2P cY-§1-2° ! .

TME [ pelete TIME [ Charige [ Addition
MNAME . HAME

SIREET ADDRESS ‘,‘.' STREET ADDRESS

cmv-stap | CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! 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 receiver ered to execute this report as required by Chapter 607, Florida Spatutes; and that my name appears in Btock 10 or Block 11t

ch_arjge_d. of on an atachment wif) an address, wih %Jther like empowered. .
W ) //Zo 0 7 _GepPset-§383

SGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




