2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 691598

1. Entity Name

CREVASSE'S REGENCY FLORIST, INC.

Principal Place

of Businass

3409 W. UNIVERSITY AVENUE

GAINESVILLE,

FL 32607

Mailing Address

3409 W. UNIVERSITY AVENUE -

GAINESVILLE, FL 32607

2. Principat Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 26, 2008 8:
Secretary of State

(03-26-2008 90018 016 ***150.00

00 am

O O

01082008 Chg-P CRZED34 (12/08)
City & State City & State 4. FEI Numbaer Apptied For
59-2102625 Not Applicable
Zip Country e Countey 5. Certilicate of Status Desired [ 58 75 Addibonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CREVASSE, JOSEPH M il
3409 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32607

CHRT<sTEN M. CREVASSE

Slreeg Qd?res?(PO 5}( Numbﬂ’%ﬂ_u'luﬁxz_c?s‘l% T'—}l A V£ )

N ONIN L SYTLLE FL [ 8557

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ageni, or both, in the State of Florida, | am familiar with, and accept

the obiigal

S.GNMUREW (hwtdde . Chiison Crevasse Preridond _3{¢{0F

Sigrature, Typed or printed name of regesiered agent and e X apohcanis, (NOTE; Regisiered Agert signature required when reanstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS J 1. __, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11,
e DP B2 Delete e ofs/710 Ol change  Topaddinien
NAME CREVASSE, AMINTA K NAME CREVASSE, CHRTSTEN M.
STREET ADDRESS | 20914 SW 46 AVENUE STREET ADDRESS 5? ;,? AL iD. l/ 3 Aw_t
CiTY-51-2IP GAINESVILLE, FL 32669 E/ CITY-$1-21P CRTMESVT LLc FL 3& é&é
TITLE D Delete TITLE s 3 Change 1Mddmun
NAE CREVASSE, JOSEPH M Il NAME CREVASSE, TosEPH T,
STREET ADDRESS | 20914 SW 46 AVENUE sreetoopmess | 5929 AL W ‘{3 AVE.
omv-sT-2F | GAINESVILLE, FL 32669 CITY-ST-2P CRAT NESVYTLL £ FL 32406
TMLE O Deiete TMLE [ crange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P "
TIE O pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CIFY-S1-71P
TE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-§1-ap CITY-ST-21P
TMLE [ Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-21F

2.1 hereby certify that the information supplied with this fl|:-l3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true a

accuwate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an att nt with an addrass, with all other like empowered.
SIGNATURE: z%\@n{_) Clowtade. Chyisten Groase 2 [24{08" (350)313-3302

SIGHATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




