2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hg1169

1, Entity Name

PINE FOREST FLORAL AND GIFT SHOP, INC.

Principai Place of Business

% ROMA |. ROGERS
7400 PINE FOREST ROAD
PENSACOLA FL 32526

Mailing Address

% ROMA |. ROGERS
7400 PINE FOREST ROAD
PENSACOLA FL 32526

2. Principal Place of Business

3. Mailling Adaress

04 W\ \%Qé\wﬁ AN

Suite. Apl. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90217 004 ***150.00

WA

1st MOORE CR2E034 (10/05)
Cily & State (21‘&\851&&5\ o t U 4. FEt Number 59.2591173 QE?:ZZ:;::;NE
Zip Couniry Zi Country - Certifi i : 0 $8.75 Additional
6. Name and Address of Current Regist:%d E;EBS \)S : N::::r:: Zd;?:sc‘:ir:i Registered ::::eqwred
Name
??C%EF?'SN'ERSgRAEgT ROAD Street Address (P.0Q. Box Number is Not Acceptable)
PENSACOLA FL 32526-5814
City FL Zip Code

B, The above named entity submits this staterent for the purpose of changing its regigiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signalue, typed o printed name of registered agant and lilie It aopkcatla

(NQTE Registored Agent signature reguirad when renstating)

DATE

. FILE NOW!! 'FEE IS §150.00.",. - " 7.
*Altor May 1, 3006 Fes Wil BS $550.00 .

» Make Check Payable to Florida Départment of State ;

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. <, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {4

THILE DPT ] Detete TME [JChange ] Addition
NAME ROGERS, ROMA 1. NAME

STREET ADDRESS | 5041 HIGH POINTE DR. STAFET ADDRESS

CIFY-ST-2IP PENSACOLA FL 32505 CITY-5T7-21P

TITE SDV 3 oelete TILE 3 change [ Addition
NAME ROGERS, GECRGE A., JR. NAME

STREETADDRESS | 5041 HIGH POINTE DR. STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32505 CITY-ST-Z7IP

e . O oelete. . - L _ _ [ change_ . [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Celete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE O oeete TILE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P City-S$T-2P

TMLE O Detete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2iP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions consained in Section 119, 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 oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S\w@m

: Qb W\YAED\DQ—?R&

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

/E?«f b A= WD

Daytime Phone &




