2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 654743

1. Entity Name
ARTISTIC FLOWERS BY GREGORY L.CREAMER,INC.

Principa! Place of Business Maiting Address
3525-49TH STREET NORTH 3525-49TH STREET NORTH

ST. PETERSBURG, FL 33710 ST. PETERSBURS, FL 33710

(ERERIRR RN WA I

01162008 No Chg-P CRZE)34 (11/05)

Jan 23, 2008 08:00 AD
Secretary of State

DO NOT WRITE IN THIS SPACE T I

59-2009283 Not Applicable
5 Certificate of Status Desired O Eaaegesql‘:?:dm“‘"

6. Name and Address of Current Registerad Agent

S50 - 17TH AVENDE NE DO NOT WRITE
ST. PETERSBURG, FL 33704 IN THIS SPACE

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signaturo, typed of prnted name of Tegutoned sgent wnd Lt il appicabia NGTE: Fogisiensd AQent SXInmiure 1Quinsa when renstatng) DATE
FILE NOWIII FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS |
e P
NAME CREAMER, GREGORY L.

STREET ADDRESS | 556 - 17TH AVENUE N.E.

CIry-51-2p ST. PETERSBURG, FL

e ST UOo0aT31733

A CREAMER, BARBARA K, 01/23/08-80530-019 150,00
STREET ADDRESS | 556 - 17TH AVENLUE N.E.
CIFY-ST- 2P ST. PETERSBURG, FL

THLE
NAME

s DO NOT WRITE

e r IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-21P

THLE

NAME

STREET ADDRESS
Ciry-ST-2P

TME

NAME

STREET ADDRESS
CITY-51- 2P

12. | hereby certily that the information supplied with this ﬁli:? 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 I am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ /2l ca 71 Orcaraoe ////é/f;s) /i;)—%m/n;{f?ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER DR DIRECTOR




