FILED

Jan 26,2007 8:00 am
2007 Foﬁﬁp’}ﬂif&%’ﬁ;‘?ﬁ”"o" Secretary of State

T Fe ke e
DOCUMENT # P00000003728 01-26-2007 90043 004 150.00
1. Entity Name
BELLEVIEW FLORIST, INC.
Principal Place of Businass Mailing Address
10698 S.E. 58TH AVENUE PO BOX 658
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421
e LR AR AT
Suits, Apt. #, etc. i L X
uite. Apt. #, atc Suite, Al #. etc 01172007 ChgP CR2E034 (12/08)
City & State City & State 4. FElNumber Applied For |
> 59-3618603 Not Applicable
- G -
e ountry & Country 5. Cerlificale of Status Dasired a ?i’gizﬂﬁonai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
PRICE, BRENDA L
10698 S.E. 58TH AVENUE Street Address (P.C. Box Number is Nol Acceptable)
BELLEVIEW, FL 34420
City FL ‘ Zip Code

8. The ablcfvernamed entity submils this slatement for the purpese of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratura, typed ¢r printed rame of ragisterec agent and tle if applicable. INCTE: Registered Agent signature required when rainstating) DATE
FILE NOWIIt FEE IS $150.00 9. Elaction Campaign Einancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. €]  Addedto Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE VPS O Detete THLE [ Change [ Addition
NAME PRICE, MORRIS NAME
SIREET ADDRESS | 10698 SE 58TH AVE STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 CITY-ST-21P
e T [ oclete TME [ Change  [] Acdition
HAME PRICE, GWEN NAME
STREET ADDRESS | 10698 SW 58TH AVE SIREET ADDRESS
CITY-ST-11p BELLEVIEW, FL 34420 ClFY-ST-2IP
TIILE T oelete TILE r [ ¢hange {1 Adoilon
NAME NAME Pric e, Bcenda -
STREET ADDRESS smestaooness | 0 GG § SE S Are
gIry-§1-ap ovsize | e llevieu ., B 3HYMNZO
e OJ etete TN " [1cChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE O oelete HILE [TJchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvy-SI-2IP CIY-ST-2IP
e O Delete e 0 Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-IP CITy-8T-2IP

12. | hersby cerlily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shell have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute thigyeport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on a2n altachment with ass, wilh all other like smpiwered.

Ao /// 25/// 7 200-2us-P45

Daytwne Phona #

N

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER GR DIRECTOR




