FILED
2T PO ANNUAL REPORY T ON Mar 08, 2007 08:00 AM

DOCUMENT # K74810 Secretary of State

1. Entity Name
BRADLEY FLOWER SHOP, INC.

Frincipal Place of Business Mailing Address

%SHARI SHERMAN %SHARI SHERMAN

925 EAST PARKER ST 925 EAST PARKER ST
LAKELAND, FL 33801-1992 LAKELAND, FL 33801-1992

KRR RDIInh

-+

02082007 No Chg-P CR2E0Q34 {11/05)

DO NOT WRITE IN THIS SPACE  [rmves

59-2936088 Nol Applicable
i ; $8.75 Additional
. ) ‘ o o 5. Certificate of Status Desired a Foo Roquired
6. Name and Addrass of Current Reglstarad Agent o e T e T

3203 GREY FOX HOLLOW DR . DO NOTWRITE - -
WINTER HAVEN, FL 33880 - ) IN THIS SPACE o ' .

e ok

g,

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

SIGNATURE
‘ Signalure, lyped of printed name of regi ) agent and Lbe {NOTE: Ragisterad Agent signalure required when reinstating) DATE ‘
FILE NOWIlII FEE IS $150.00 9. Elsction Campaign F.inancing SSDD May Be ‘
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added to Fees |
10, OFFICERS AND DIRECTORS | . . . ‘
TILE PD : o S ‘ 5 o ’
NAME SHERMAN, SHAR! S o T,
STREET ADDRESS | 1203 GREY FOX HOLLOW DRIVE : . . e T N B
Ccmv-si-2P | WINTER HAVEN, FL 33880 e N I -
{113 VP . . .. . AT ;
HAME SHERMAN, DAVID , e UONNONERARIE . ¢ Vool
! STREET ADDESS | 1203 GREY FOX HOLLOW DRIVE ' N3 A5 5 T gjmﬂ 1S0:.00
err-st-2 | WINTER HAVEN, FL 33880 - P A DTN b
e STD _ ~ . A ,
NAME HICKS, BOBBY . L T T

3911 MATHER RD W RPN i T
st LAEENLTN;E :T. 33810 S DO NOT WRITE T
~  INTHISSPACE - -
STREE? ADDRESS L R A P
CY-St-2P . e e

TILE . . e T e S ;
HAME ) I o .
STREET ADDRESS : p

. e e . ' [
CITy-51-21P ‘

TiLE

NAME . . ) CL g ‘

STREET ADDRESS S . 5o oy
.

CiTY-ST-21P ) T e . R

K . s .

12. | hereby certily that the information supplied with this filj es not qualify for Ihe exemptions contained in Chapter 118, Florida Statutes. | further certily lhat the information
indicated on this reporjdf stigplemenial report is true gnd ackurate and that my signatura shall have the same legal effsct as if made undar ¢ath; that | am an officer or director
of the carporation or tHe receiter or trustes empowerdd 10 ax @ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad. ar on an att ith an addregs, with 41l other ompowered.

SIGNATURE: I A— 2071 A - 18357

GNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytwa Phone 8




