FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg"CNl;JmI:A ENT #P00000117728 04-25-2007 90164 041 ***150.00

. y

LORILARSON FLOWERS, INC.

Pnincipal Place of Busingss Mailing Address

9354 OAKHURST RD 9354 DAKHURST RD

SEMINGLE, FL 33776 SEMINOLE, FL 33776

R VA CER ORI
Suite. Apl. #, etc. Suite. Apt, #, elc. 03202007 Chg-P CR2E034 (12/06)
Ciy & Stale City & Stale 4, FEI Numbar Applied For

59-3693238 Not Applicable
2o Couniry Zip Country 5. Certilicale of Status Desired O ?g'gfqlﬁ:’:;‘j""ai
.6._Name.and Address of Currant Reglstered Agent 7. Name and Addrass of New Rag_lfler_ad Agent

Name
LARSON, LAURA R
8325 OAKHURST ROAD Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 33778

City FL ’ Zip Code

8. The above named antily submils this statement lor the purpase of changing ils registerad olfice or ragistered agaent, or both, in the State of Flonida. | am familiar with, and accept
ihe obligations of registerad ageni.

SIGNATURE
Sigrai.re vosd o orred Aarme o reqistered agent ard hite If appicably (NOTF Regesieract Agen! fighature requirad whan rainglamng) DATE,
FILE NOWI! FEE IS $150.00 9. Election Camnmgn Financing 0 $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Thtt DP O petele g [ change (7] Addition
NAME 7 LARSON, LAURA R NAME
STREET ADDAESS | 8325 OAKHURST RQAD STREET ADDRESS
iy S1-Zip SEMINOLE, FL 33776 Ciy.s1-2p
liiLs ) petete 1ELE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Cre-g1.21P CIrv-§1-2P
Lk O oetete niLL O change [ Addinen
N-’\l\nt) o NAME
STREET ADDRESS STREET ADORESS
CITY-Si- 7P . CITY-S1-2P
TITLE O Delete TITLE [ crange (] Aadition
NAME NAME
SIRLET ADORESS STREE) ADORESS
GHY-§1 8 CITY-ST- 2P
TILE 1 ceteie TITLE O Change 1 Addilion
NAME NAME
SIREET ADDALSS SIRLET ADDRESS
Ciy St 2 Ny si-zip
i O Detete e O crange {7 Addinon
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry SI. e CIry-§7-2P

12. | heraby certify that Lhe information supplied with this filing doss not quality for the exemplions centained in Chapler 119, Florida Sialutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and Ihat my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
ol 1ha corporation or the recaiver o ruslee empowarad lo execute this report, &s requirad by Chapter 807, Florida Statutes; and that my name appears?lock 10 or Block 11if

changed, or on an attachment wiknan address, with ail other like empawer ‘;‘7.—
H-33-2007 577-770¥)
Date

SiGNATURE: Dayiame Phoes B

SYENATURE AND TYPED OR PRINTED NAME OF BIGNINE OFFICER CR DIRECTOR




