2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00008407813 May 02, 2008 08:00 AN
1, Eniity Name Secretary of State
BLOSSOM WORLD GARDENS, INC.
Principai Place of Business Mailing Address
4225 BLOOM LANE POBOX 1177
SANFORD, FL 32773 SANFORD, FL 32772
PSS TS TSRS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3676722 Not Appticable
Zp Country Zw Country 5. Certificate of Status Desired | Eg'gglﬁf:‘i’“"”a'
6. Name and Address of Currant Registered Agent ?. Name and Address of New Registersd Agent
Name
MARTIN, FLOYD _ _
4231 BLOOMLANE Street Address (P.O. Box Number is Not Accaptabla)
SANFORD, FL 32773
City FL ’ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.
sianaTUREX %e@ Preaitl X P R T x%{ 26, 2263

Signature, typoste printact neme of registoned apent and tits if sppicable. {NGTE: RagwiaredRgent signaturs racured when reinetating}
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addad lo Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQRS IN 11
IILE PD 3 Delets e (] Change {1 Additlon
NAME BENNETT, ALAN NAME
STREET ADORESS | 4225 BLOOM LANE STREET ADDRESS 00000345314
civ-si-2¢ | SANFORD, FL 32773 Y- St-2P §5/30/08-80023-020 150. 00
TTLE vD 7 pelete NLE [ Change [T Aadition
NAME MARTIN, FLOYD MAME
STREEY ADDAESS | 4231 BLOOM LANE STREET ADDRESS
ciry-Si-ap SANFORD, FL 32773 CiTy-5T-2P
THE SD O Detete YITLE ) Change  [C] Addition
NAME MARTIN, FLOYD NAME
STREEY ADDRESS | 4231 BLOOM LANE STREET ADDRESS
CITY-S1- 2P SANFORD, FL. 32773 ciTY-ST-2P
TLE D ] Delete TILE ) Crange {73 Addition
NAME BENNETT, ALAN NAME
STREE? ADDRESS | 4225 BLOOM LANE STREET ADDRESS
CITY-51-7IP SANFORD, FL 32773 LIY-ST-2P
TMLE 7 Delete TME [J Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 7P CITY-ST-2P
TME 3 Delete TME O Crange ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-SI1-2P CITY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered. E, 0—2 /

smnmune:W e Alal 2, opox § Be T, 735/

SIGNATURIVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datn Daytma Phone #

/



