2007 FOR PROFIT CORPORAIIONR
ANNUAL REPORT

FILED

DOCUMENT # K79303

1. Entity Name

FLOWER CART OF CENTRAL FLORIDA, INC.

Feb 14, 2007 08:00 A]
Secretary of State

Maillng Address
% MAUREEN G SHAW

1125 LAKELAND HILLS BLVD
LAKELAND, FL 33805

Principal Piace of Business

% MAUREEN G SHAW
1125 LAKELAND HILLS BLVD
LAKELAND, FL 33805

DO NOT WRITE IN THIS SPACE -

AU

02012007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-2968825 Not Applicable

O 58.75 Additional

5. Certilicate of Status Desired ’
Fee Required

G. Name and Address of Current Registersd Agent

SHAW, MAUREEN G
1125 LAKELAND HILLS BLVD.
LAKELAND, FL 33805

.-

. IN THIS SPACE

L

o F

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or boin, in the State cf Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuta, lypad of prinled name of regisfered 299Nt and Gite It AgPICEDE

(NOTE: Raglrierad Agen! sigralure requires whnan rpnsialing) DATE

FILE NOW!!I FEE IS §150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DPST

NAME SHAW, MAUREEN G

STREET ADDRESS | 419 MORNINGSIDE DRIVE
CITY-ST-ZIP LAKELAND, FL 33803

TIMLE DPST

NAME SHAW, JAMES G

STREET ADDRESS | 419 MORNINGSIDE DRIVE
CITY-81-21P LAKELAND, FL 33803

TITLE

NAME

STREFT ADDRESS
CITY-ST-2I7

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CTy-8r-2p

TILE . i B
NAME

STREET ADDRESS
CITY-8T-2IP .

.. IN THIS SPACE

 UDD00GE3EL02
02/25/07-80003-006 150. 00

1

DO NOT WRITE

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated an this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath, that ! am an olficer or director
of the corporation or the receiver or frustee empowered t0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an W
SIGNATURE: -

2-10-07 §G3-6GY7-[7773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deayume Phone 4




