2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F94Q00005183

1. Entity Name
DELAWARE VALLEY WHOLESALE FLORIST, INC.

Principat Place of Business Mailing Address
520 MANTUA BLVD., NORTH 520 MANTUA BLVD., NORTH
SEWELL, NJ 08080 SEWELL, NJ 08080

AN T A

04162007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AoedFor

21-0722294 Not Applicable

.8 $8.75 Additional

5. Cariificate of Status Desired Fee Required

8. Name and Address of Current Reglstorad Agent

7200 S PINE ISLANDRD. DO NOT WRITE
PLANTATION, FL. 33324 IN THlS S PAC E

8. The above namad antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famniliar with. and accept
the obligations of ragistered agent,

SIGNATURE

Gignature, typad or priniad nama of reg; agent anc file § (NOTE. Reagiered Agen: signature required whan ranstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campalgn Financing *  §5.00 May 8e
After May 1, 2007 Foo will be $550.00 Trust Fusd Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME vD
NAME WILKINS, JOHN R

STREET ADDRESS | 520 MANTUA BLVD., NORTH
CITY-S1-DP SEWELL, NJ 08080

TNE AS

NAME OWENS, EUGENE R UEC00N 23816

STREET ADDHESS | 520 MANTUA BLVD., NORTH A5A02/07-R0037-001 153, 7%
CY.SLZP | SEWELL, NJ 08080

TITLE D

NAME WILKINS, ROBERT M

EET AD 520 MANTUA BLVD., NORTH
oot | SEWELL, NJ 08080 DO NOT WRITE

-~ | IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2°

TIMLE

NAME

STREEY ADDRESS
CIy-sT-217

TLE
NAME

STREET ADDFESS
oY-sT-zr . .o e

.t

12. i hereby cerity that the information éupplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | Bm an officer or director
of the corporatlon or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment wit addgss, WII other like em red.
L) . .
SIGNATURE: * M‘“— ?IA:K?? YSE-yb8-7n

AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Daybme Phore #




