| FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M94465 R 04-20-2007 90080 035 ***150.00

1. Entity Name
FLORACHEM CORPORATION

Principal Place of Business Mailing Address . ‘ Q“U ' " B
5209 SAN JOSE BOULEVARD P.Q. BOX 5366 s
SUITE 202 JACKSONVILLE, FL 32247 US

JACKSONVILLE, FL 32207 LS

Suite, Apt. #, ete, Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
58-2905028 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired [ ?g‘gfqlﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MCALISTER, STEVEN M. .
5209 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceplable)
202
JACKSONVILLE, FL 32207
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of tegistered agent.

SIGNATURE DE-L K“"“-'—\:——‘\‘-

Signatura, typed or prmed nan!ne ol regustered agent and ttie 4 appicanie {NOTE: Repisiered Agent SIgNaniie required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Coniribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 71 Defete me YTD|] &, WILLIAM WHITE [ cnange ) Acdition
HAME MCALISTER, STEVEN M. NAME 'aa BOX 53 GG
STREET ADDRESS | P.O. BOX 5366 N/A STREET ADDRESS
CTY-S1-2P | JACKSONVILLE, FL CTY-S1-2P TJACKSONVILLE, FL
TME vTD 3 oelete e L MARIC HUNTER 5 Change (3¢l adition
NAME MCALISTER, NANCY R NAME o BOX 536§
STREET ADDRESS | P.O. BOX 5366 STREET ADDRESS
e L (,,E [ 3
oS3 | JACKSONVILLE, FL 32207 ony-51-26 JreKsevVLiLLE, F
e D '%Delem e O TJoN KIRTLEY [ Change  [Whcdiion
NAME SMITH, GEORGE G. NAME D o 4
STREETADDRESS | 1646 EMERSON ST STREET ADDRESS P B X 5;1; ﬁ
CV-S-ZP | JACKSONVILLE, FL Cv-si-z¢ TAUCSeNVILLE | FL
;:;LEE 71 Delete TIILE 0 J’EFFR_EQ{ LECK [ crange  [Xadaition
NAME
STREET ADDAESS STREET ADDRESS iﬁ eox 5366
CITY-5T- 2P CITY-57-2F TRCKSON VIWLE » FL
TITLE 1 Delete 1ILE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7-21P
TLE M Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZP CitY-81-2P

12. | hereby ceriify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapler 112, Florida Stalutes. | further certify that the infarmation
ndicated on this report or supplemental report s true and accurate and that my signature shall have ihe same legal effect as if made under oath: that § am an officer or directos
of the corporation of the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |
changed. or on an attachment with an address, with all other like empowered. i

SIGNATURE: - =~ “4l1g [(37 %¢.783-5759:

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR Dayume Phone




