2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L20193

1. Entity Name
LONNIE MILLS WHOLESALE FLORIST, INC.

Principal Place of Businass

1041 S.W, 30TH ST.

Mailing Address
1047 S.W. 30TH ST.

P 0 BOX 54

PALM CITY, FL 34991
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Us PALM CITY, FL 34991 US
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6. Name and Addross of CUrrnﬁl Ragistorad Agent

MILLS, LONNIE E.
1041 S.W. 30TH ST.

PALM CITY, FL 34991 CE
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8. The above namad entity submits this statement for the purpose of changing its raglstered office or registerad agent, or both, in the Siats 01 Florida. I am fsmlllar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed heme of reg!

agent and Utte || mpplX

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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Added to Fees

May Be

10.
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STREET ADDRESS
CITY-S7-21P

DP
MILLS, LONNIE E.

1041 S.W. 30TH ST. ’ i

PALM CITY, FL.
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STREET ADDRESS
CITY-5T-2IP
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MILLS, GLENDAE. :
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PALM CITY, FL
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12. | hereby™qartify that the informaticn suppliad with this filin

indicated
of the corpohgi
changad, gr ohgn attacl with an address with all other like empowered.
SIGNATUR Lg%%_l
SIGNATURE mb’ ﬁ-én OR PRINYEC NAME OF 81GNTRG oFFickr o BiRECTO!

g doas not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | turther certity that the |nformal|on
thig report or supplamenial report is frus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




