FILED
2008 FOR PROFIT CORPORATION .
ANNUAL REPORT L Mar 18, 2008 08:00 A

Secretary of State
DOCUMENT # 593050 ry
1. Entity Nama
WARREN'S FLORIST, INCORPORATED
Principal Place of Business Mailing Address
2500 SUNSET POINT ROAD 2500 SUNSET POINT RCAD
CLEARWATER, fL 34625 CLEARWATER, FL 34625
e e e R
Suitg, APl #. 6le. Suille, Apt #, elc 03032008 Chg-P CR2E034 (12/06)
City & State Cuy & Stale 4. FEI Number Applied For
59-1855932 Not Applicatle
7 Country Zp Country §. Certficate of Status Dosired O ?g;giﬁ?g&ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

MName

WARREN, MARCIA
1195 LINDENWOOD DR Streel Addross (P.O. Box Number 1s Not Acceptabia)
TARPON SPRINGS, FL. 34689

City FL l Zip Code

8. Tne above namead entity subrmus this statemant for the purposa of cnanging 15 registered office or regisierad agent, or hoth, m the State of Florida. | am familar with. and accept
lhe obhgations ol registered agent

SIGNATURE
Synatwe. iyped ot prntod name of regslered agant and itle i appucauio, {NOTE: Rogeiersd Agen: signatu'e requred whon reinstabng) DATE
FILE NOW!I FEE IS $150.00 9. Election Carmpaign Financing $5,00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribulion J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Adanion
MAME WARREN, MARCIA A NAME
STALT AUORLSS | 1175 LINDENWOOD DR STRLLT ADDRISS L
CiTe-51-71P TARPON SPRINGS, FL 34689 CITY-51- 2P <l
(13 D O Detere TILE [J change [ Addition
NAME WARREN., ROBERT L NAME
STREET ADORESS | 1175 LINDENWOOD DR STREFT ADDRESS
CITY-5T-2IP TARPON SPRINGS, FL. 34689 CIlY- 8T 21
TH1LE ] Delete TTLE ] Chawge  [[] Adaihon
NAME HAME
STREFT ADORESS STREET ADDRESS
CITY 5T 7P GITY-ST-4iP
TILE [ Delete TITLE [ Crange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
LTy -58-2I LIy -1 2P
L 21 petete nit [] Change  [C] Aachuon
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CY-ST-2IP CITy ST 2P
TIfLE 1 Deicte TIE (] Crange [} Addmon
NAME NAME
STREET ADRRAESS STREET ADDRESS
CITY-S3-2IP CITY-57-21P

12. | hereby certify that tha information suppled with this fiing does not guably for the exempbons contained in Chapter 119, Flonida Statutes | further ceruly that the information
indicatad on this roporl or supplemental report 1S true and accurale and Ihat my signatwe shall nave the sameo legal uAcct as if made under oath: thal | am an oflicer or direcior
ol the corpurghon or tha recover or USI9s BIMpowered 10 exace this reparl as regured by Chaptar 607 Flonds Satules, and that my name appea s in Block 10 ar Block 111

changad. nron an artachment wih an agdress, with all olher ke empowered.
S/ oS 737798796

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Data L4 Daytmy Prong #

"3




