2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT

FILED

DOCUMENT # PO000BD06540

1. Entity Name
BRIGHT PETALS FLORIST, INC.

Feb 11, 2008 08:00 AM
Secretary of State

Principal Place of Busingss

1302 HOMESTEAD ROAD NORTH
LEHIGH ACRES, FL 33936

LEH

Mailing Address
1302 HOMESTEAD ROAD NORTH

IGH ACRES, FL 33936
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the obligations of registerad agent.

~

SIGNATURE CT LA

B. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florda. | am famuliar with, and accept

Lz
Signalura. typed cr printea name of registered agent and ttle If abllc%

(NOTE: Registarad Agant signature required whan tainstating)

FILE NOWI[!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. | heraby certify that the information supplied with this fifing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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