2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112157 &R, Feb 18, 2008 08:00 AN
it I A8 .
1. Enty Nawn ] Secretary of State
PARADISE BEACH FLORIST OF MELBOURNE, INC.
Prncipal Piaca of Business Mailing Address
2356 N HWY A1A 2356 N HWY AT1A
MELBOURNE FL 32803 MELBOURNE FL 32903
2. Principal Plage of Businass - No PO Box # 3. Mailing Adcrass
Sune. Apt #, e, Suile, AL o, etc. 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEl Number Appied For
59-3690277 Nol Apglicable
suricy Zip Cout —
ap Counicy F odntry 5. Certlicale ¢f Status Desired [ gg'gfqlﬁ:j:&mnal
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Mame

REED, RONALD G

2356 N HWY A1A Sireet Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32903

City FL 2 Code

8. The above named entily subrins this statement for tha pur
ther cihgalians of regsis .

e of changing ns reaisizted office or registaren agent, o £otr, in the Swte of Florda, 1 am famiiar with, and accept

Z-1s7g

fRGTE FEgeaes A i€ nslere requess wnor sovtaln gt DATE

SIGMATURE

Sgnstens fypod oy nrrad e o GG e ed averlad tee Tappl l'l:lﬂ

wi < FILE-NOWHE FEE'1S 8150.00 &
"After May 1, 2008 Fee Will Be 5550.00

; 9, Blection Camoaign Financing $5.00 tiay Be
Make Check Payable to Florlda Department ot State

Trust Fucd Congitxetion. [ Added t¢ Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
ik D O oete TILE O Change [ Addition
NaME REED, PATRICIA W HAE US0ona31040
STREET AODIESS | 474 OLEANDER CT. TOFF” ADORESS 02/27/08-30002-017 150,00
onv-st-ar * [SATELLITE BCH FL 32937 G5 o
ML, D O nuetre TIFLE JChange [ Asdrion
NEME REED, RONALD G HAME
SIRFET ADDRESS | 474 OLEANDER CT. STATFT ALORFSS
CiTy- 53-71P SATELLITE BCH FL 32937 CITY-5T-71F
O oeete it O Change (] Adddrtian
HAME HME
STRZET ARDRESS STAEET ADIRESS
CTY-S1- 22 CITY-5T-2P
11l O peiee TMLE . G Change [ Aadition
HAME HEME
STREET ADDRESS SI9EET ADIRESS
CiTY- 51 21p ' CITY-51-2IP
Mg 3 peiwe HILE Dy csange [ Addilion
HANME HEHL
SIRET ABDRES SIRER ADDRESS
=120 (0¥ 51+ 210
sk 3 oot e O cnangs [ Addition
NERE HALE
CIREFT ALDRESS STELT ADDRLSS
Y -ST-2P CIY-57-2IF

12. | hereby certity 1hat the information suoplied vath thig filing does net gualify for the exerncions contained i Sectior 119, Flenda Staiuies | further certity that ihe intormation
indicatad on this report of supplerneatal repart is frue and accurate ana that my signature saall have the same legal eftect as if made under oath, at | am an officer or direclor
ot the gorporation or the receive! or tustee empowered (0 avecute this report as required by Chaper 607. Florida Siatutes; and ihat my name apoears in Block 17 or Block 114

if changea, or on an altag fwith an address, with all ather ke emp"wm(*" 9
(v/ ) Z/52¢  3n-777-4S557

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Ceate Davimo Fawe s




