FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H78536 04-09-2007 90094 005 ***150.00
1. Entity Name
ABERCROMBIE'S FLOWER MARKET, INC.
Principal Place of Business Mailing Address 4 0 055 U 3 b
1604 DUNDEE RD 1604 DUNDEE RD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 RPTTE
A &
Suite. Apl. #. etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2614654 Not Applicatle
Zp Country Zp Country 5. Cerlificate of Status Desired O iggg};?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam N
ABERGROMBIE, JUANITA D. Creq Abercrombie
108 LOWELL ROAD Street Addre:dLP O Box Numbe got Acceptable)
WINTER HAVEN, FL 33884 owel
City Code
/) Ll ikt Haven FL ‘ .'5 24

8. The above named entity submits this statemeni for the purpbse o}fch
the obhga‘i}rrf of registered agent.

S|GNATURF(3'/Z¢EQ' %LEC(RW éfg 7

ing its registered office or registered agent, or both, in the Stale of Figrida, | am familiar wﬂh. and accept

(o> Q\Lﬁ( ‘l“ .64{07

S:onam\ryrypec or DXiniea name of registared agent ana Mie if ap?z T {NQTE: Regsteradt Agent signature reaunf'ec when renstaung)
Ly
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE TMPT [ Delete e (O Crange [T Acdilion
NAME ABERCROMBIE, GREG NAME
STREET ADDRESS | 1108 LOWELL RD STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-ST-2iP
TME vs 7 Detete TNLE Ol crange  [J Addition
NAME ABERCROMBIE, MINDY NAME
STREET ADDRESS | 144 AVE B SW STREET ADDRESS
CIY-S1-ZIP WINTER HAVEN, FL 33884 CITY-ST. 2iP
TLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P
TITLE 7 petete TME [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ velete TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ delete TITLE [J Change  [J Addiign
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P /) CITY-S1-2IP

12. | hereby certify that the infrmaticr/ supplied with this fmn does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cartify that the information
indicated on this report of suppl re| is true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
st empowered to execute this rmm@e;ured by Chapter 607, Florida Statutes; and thatimy name appears in Block 10 or Block 11 if
re

of the corporation or the, eceivi or tr)
iRl otber like empowere
Abercrentie 4|l 07 B 20641

changed, or on an attaghme
= sm/m(w/\e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omec Dah.' Daymme Phone #

SIGNATURE:




