2006 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT FILED

SOCUMENT 5718128 May 03, 2006 08:00 AM

1. Entty Name ecretary of State

FLC')RIDA STATE FLORISTS ASSOCIATION

Prncipal Place of Business N'iailmg Address o

16712 S DIXIE HWY 1612 S DIXIE HWY

LAKE WORTH, FL 33460-5856 US ~ LAKE WORTH, FL 33460
04252006 No Chg-NP CRZEQ37 (11/05)

Do NOT WRITE IN THIS SPACE | 4. FEI Number ’ | jApplies For
59-61 66674 B | |Not Applicabh

5. Certificate of Status Desired O geaé‘;gq f}fg&“"“a'

6. Name and Addrass of Current Registered Ageﬁ't -

METZ, J WALTER 4R DO NOT WRITE
LAKE WORTH, FL 33460 - . IN THIS SPACE

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

SHGNATURE - X L M — - x .
Signature, typed or prinied name of registared agent and tite [Fapplicahle (NCOTE. Registarad Agant signature required when remnstating) DATE
Filing Fee is $61.25 8. Electicn Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Contnbution. O  Added toFees
10, —_OFFICERS AND DIRECTORS . o
TITLE P
NAME BARLEY, RUSS
STREET ADDRESS | P.O, BOX 1030 ..
CTY-ST-2P | SANTA ROSA BEACH, FL 324591030 o o
TE VPT LAN0D0S51 833 B
HME THIGPEN, BALI U519/06-80022-024 51,25 i

STREETADDRESS | 300 S RANGE ST
CIry-51-ZiP MADISON, FL 323402344

TITLE D
NAME JWALTER METZ JR

STREET ADDRESS | 1612 . DIXIE HWY
GITY -§7-ZiP LAKE WZRTH, FL 334560 DO NOT WRITE

E | IN THIS SPACE

NAME GRUBBS, KIM
STREET ADCRESS | 1875-B SO 14TH ST
CiTy-ST-2F AMEL{Y ISLAND, FL 320343033

TITLE D

NAME HASSETT, NICOLE

STREET ADDRESS | PO, BOX 1030

CITY-$T-2IP SANTA ROSA BEACH, FL 324591030

TirLe T

NAME HALL, ANN

STREET ADDRESS | 586 FERDON BLVD

CITY-8T-2iP CRESTVIEW, FL 325364238

12. | hereby cemf}x that the information supplied with this filing does not qualify for the exernphéns contained in Chapter 118, 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 path; that 1 am an officer or director
of the corporation ar th?r;?wer or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 71 if

By

changed, or on an attac ith an address, with all other like empowered.,

29-O&

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daig Caylime Phong #

SIGNATURE: _




