| FILED
%008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 Al

. ANNUAL REPORT S 0%
DOCUMENT # P00000117728 ecretary of State

1. Entity Name
LORILARSON FLOWERS, INC,

Prncipal Place of Business Mailing Address
9354 OAKHURST RD 9354 OAKHURST RD
SEMINOLE, FL 33776 SEMINOLE, FL 33776

0

01092008 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH l s SPAC E 4. FEI Number Applied For
59-3693238 Not Applicabls
0 $8.75 Additiona

Fee Required

5. Cerulicate of Status Desired

6. Name and Address of Current Registered Agent

B35 OAKHUAST ROAD DO NOT WRITE
SEMINOLE, FL 33776 IN THIS SPACE

8. The above namad anlity submils his statement for tha purpase of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen.

SIGNATURE

Signalure, typed or pnted nama of rag:stered agent and Ltk it apphcabie (NOTE. Registered Agent mignature required when reinsiabeg) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution O Added to Feas

10. OFFICERS AND DIRECTORS [

TILE DP
NAME LARSON, LAURA R
STREET ADORESS | 8325 QAKHURST ROAD UDDE“”'”-F-”B » ﬁ.qE-
Pl n}
1

aniioo011 150, o

CITY-§1-2iP SEMINOLE, FL. 33776 U;h.-’l:!g ".GR"HL

u)

TI7LE

NAME

STREET ADDRESS
Ciry-S1-2IP

THLE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Chy-81-2P

TITLE

NAME

STAEET ADDRESS
CITY-87-21P

TITLE
NAME
STREET ADDRESS ’ ’ i
CIry-5T-2IF .

12. | haraby certidy ihal the information suppted wilh Lhis filing does not qualily for the exemplions contained in Chaptar 119, Florida S1atutes. | further cevtily that the informauon
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of e gorporation or Ihe recaver or trusiee empowered 10 execuls (his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 114

changed. or on an altachment @th an address, with all other empowered. 7&7-5/7
SIGNATURE: /)éﬂ/‘—& @ Dhsor  Laara R [agsod 17/ 1290 " 57, ¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dare Daylvra Prone #




