2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 586906 ., Mar 01, 2007 08:00 AM
1. Eniily Namo Secretary of State
PALM FLORIST, INC.
Principal Place of Business Mailing Addross
111 N. PALM AVENUE 111 N. PALM AVENUE
A A Hllm I”IH'H' IWI II”I II”I |m IJI“ mm’l I’IH I‘IH I‘lﬂll‘ ‘Hll‘
2. Principal Place of Busingss - No PO, Box # 3. Malling Address
Suile, Apl. #, cle Suite, Aol #. clc. 1st MOCRE CR2E034 (101’06)
City & Slale City & Slato 4. FEI Number Applied For
59-1861262 Not Applicablo
Zp Counlry P Couniry 5. Certificate of Stalus Desired ] $8.75 Addtional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agant

Nama

SINGLETARY, RONALD

111 N PALM AVENUE Slroot Address (P.0. Box Numbaor is Not Acceplable)

PALATKA FL 32177

City FL | Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligationgf registored agont
Aow Ginabetry PR teny /24/7

ol mgns[e’red agent and bile it apploab e, {NCOTE: Regsterad Agant signutura required when reinstahing) DATE

SIGNATURE

Sghature, lyded or prnfed nat

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution. []  Added to Faes
Make Check Payable to Florida Department of State
10, CFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[LLIT8 P [ Deiete L [CcChange [ Addinon
A SINGLETARY, RONALD N UCORDOEE204 1
SN AR ss [ 111 N PALM AVE STRTET ADDRE S ﬂ?y"lfi?:'ﬂ?;lf??:ilzll"ﬂ:z;ms 150, 00
Cliv-S[- P PALATKA, FL 32077 32177 CITY-31-21P N . T
e 5 1 Deele e O Change [ Aadition
NAME FARAG, RITA NAME
sireri aoness | 111 N PALM AVE SIREE] ADDRESS
CITY-$1-2IP PALATKA FL 32177 CIrY-S1- 2P
me . [ peleta L O change  [J Addition
NAMT NAMT
SIRHEY ADDRISS SIREFT ADDRESS
cly-st-ae cily-sl-2p
WL [ petete i [ change [ Addilion
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-SI-7IP )
TE 2 petele IE [Jchange [ Addilion
NAME. NAME
STRFCT ADDRESS STRT LT ADDRF 85
CIry-s1-2Ip CITY-SI-7IP
TILE [ pelete TILE [J Change  [] Adailion
NAME NAME
SISY ET ADDAESS SIREET ADDRESS
CITY-ST-2IP g oiv-st-zp

12. ! heroby certify thal tho information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | furlher certify that the information
indicated on this report or suppiemental report is rue and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1hé racaiver or truslee empowered Lo oxocule this report as required by Chapler 607, Flerida Slatulos: and that my name appaears in Block 10 or Block 11
il changed, or on an altachmeuft with an agdress. with all othar like ompowered.

SIGNATURE: Ko Snalettyy  PREGHeT 7has/7 288-52%-277)

INTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Pnona ¢




