2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,Apr 14, 2008 08:00 AT
DOCUMENT # K79303 e Secretary of State

1. Entity Mame

FLOWER CART OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
% MALUREEN G SHAW % MAUREEN G SHAW
1125 LAKELAND HILLS BLVD 1125 LAKELAND HILLS BLYD
- T ADF A VA i
L o , ';)_“.,. oo n 01222008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2968825 Not Applicatyie
58.75 Additional

5. Cenificate of Status Desired O

Fee Required

s

8, Name and Address of Current Reglistared Agent ; R . 8 ‘, i

SHAW, MAUREEN G - DO NOT WR'TE

1125 LAKELAND HILLS BLVD.

LAKELAND, FL 33805 . |N TH|S SPACE

I H . H
' : L

8. The above named enlity submits this statement for the purpose of thanging its reglslered cdhce or reglslered agenl or bolh in the State of Flonda | am tamiliar with, and accept
the obligations of registered agent,

Sigrulure. lyped of printad name af regisiaced agenl and title il apphcabls (NCTE: Regisistad Agent signature 1equired wian raingiating) DATE

SIGNATURE

. FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. E  Added to Fees

10. OFFICERS AND DIRECTORS ]

THLE DPST

NAME SHAW, MAUREEN G

STAEET ADDAESS | 419 MORNINGSIDE DRIVE
CITY-ST-TIP LAKELAND, FL 33803

TITLE DPST

NAME SHAW, JAMES G

STREET ADDRESS | 419 MORNINGSIDE DRIVE
ciTy-$1-2IP LAKELAND, FL 33803

TITLE

NAME

STREET ADDRESS
CiTy-ST.21P

TITLE

NAME

STREEY ADORESS
CiTY-5T.21IP

TILE

NAME

STREET ADDRESS
ciry-ST-z1

LILITAN

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hergby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Ficrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; thal { am an officer or director

of the corporation or the receiver or trustee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered. Cd 3 —

SIGNATUREWMMM/MMM en Shaud Y-1r-af GP7-1783

HGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytma Phone »




