2008 FOR PROFI!T CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # G04500 Feb 20,2008 08:00 AT
1. Eliy Name Secretary of State
ELINOR DOYLE FLORIST, INC. o
4 "ﬂu -n I“f"-f

Frircipal Plasa of Busingss Maihng Address
111 E. COLLEGE AVE. 111 E. COLLEGE AVE.
e e ”"”u"” ||W Iim I“” ||W ||H |’I” Im’ |‘|”|‘|”|‘|” |‘|”||’ ” ’ll’
2. Poncipal Pla Busingss - Mo P.O Box # 3. Malling Addrass
N Q\m&n

Suite, Apt. #, &t Sule. Apt #, 2te 15t MOORE CR2E034 (10/07)

\“m:s N\
City & State City & Siale 4. FEi Numiber Appiied For
59-2240390 Nt Apoiicable
2y Cwmyniry i Country e e £8.75 ~aational
L‘D'B:'Sg\ , 3;& 5. Certiicate of Status Desired ] Fee Requied
6. Name and Address of Chrrent Registered Agent 7. Name and Address of New Registered Agent

Mame

?EIDIEN%BOLﬁlEéJE{Lk{/AEM R. Sueet Address (P.O. Pox Number 1z Nt Aceeptable)
TALLAHASSEE FL 32301

City FL 2ty Code

8. The above named entity s:Dmits this statement for tha purtose of changing its registered oifice or registered agent, or £oth, in the Siate of Flenida. {1 am familiar wilh and accept

the cbirgalions of reyisterad agent,
. NAR-
&’%\xmf\\ \% R

Y T
Lanciure, e 9 e sarmd aert o tie |5 “picacin! 3z {0TE Regisieres Agorl & QR ceque s vk coriibr g DATE

SIGNATURE

o FILE NOW!"LFEE—-IQ $150.00

9. Flection Camoagn Finar: g, $5.00 vay Be

After May 1, 2008 Fee WII! Be 5550 0o- H g
" thake Check Pa!;able to Florida Department of Stale Trust Fund Coniniyaton. * 017 Added to Feas
19, OFFICERS ANL DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND RIRECTORS IN 11
ML PO [ Daete e 3 rw: T Aaditien
AT ADDINGTON, WILLIAM R. HAME
SIREET ADDRLSS } STREET ADDRESS
Y- §1- 212 ':'LLEMES&I‘}.;ES'F:I?:;SOI CITY-5T-2IP " LIOOOCES;
(2425, N0 'll_ujﬂ N=15.150,.00
Tk [ Datete TITLE O Change [ Addinon
HalE HEsE
STREFT ADDRESS STAFFT ADTRESS
GITY-GI- 7P CIY-5T-71p
1Rt 3 e ML ’ [ change [ Addition
NAHE . . Harit
STREET ADGRESS STREET SDIRESS
LATY-51-212 Gy -61-21p
[ O oetate TILE {3 Change [ Asdilion
NAME HAME
SIREET ADDRLSS STRLET ADIHLSS
[are- 51200 CIY-50-21P
TILE 3 peiete Tine [7 change [ Asdrlion
HAME NARE
STRILY ADURE RS STRLET ADORLSS
CITY -S1- 2 CITY-S1- 2P
113 3 Dolete TILE [ Crange 3 Additiun
HEMT NANME
STREET ADORESR STRLET ADEIRESS
¢y -S1- 21 LITY-$T 2P

12, | hereby certify that the information sunplisc with s filing does net gualfy for the exemptions eontained n Sacuon 119, Flarida Statutas. | furter ceriity that the infrrmation
md:camd an this repori or .,upplx rrcotal report 5 irLG and gocuratae ana that my b»gnq ure shall hava the samo lega: efect as if Mado under oath: thiag | am an oificer or direclor
of the corporaion o the receliver or rustee empowered (6 execute his report as required by Chapier 807, Flenda Swatutes: and that my name appears in Block 12 o Block 11
It changea, o on art attachmient with an address, with ail olber like empowerad,

TR LN R -\B-Q0F

INTED NAME OF SUGNING OF FICER OF DIRECTOR © Cuw Dayle Fasi e

SIGNATURE!




