FILED

Apr 28,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

IR Hook ok
DOCUMENT# P01000000997 04-28-2006 90186 043 150.00
1. EntityName
AAAFLOWERS,INC.
PrincipalPlaceoiBusiness MailingAdgdress 4 00 7 U 0 8 4
PO BOX 2765 PO BOX 2765 ‘
OCALA, FL 34478 QCALA, FL 34478
P v UL A
Sulle.Apt# etc. Suite, Apt.# etc. 04242006  Chg-P CR2E034(11/05)
City&State City&State 4. FEINumber ApplisdFor
59-3712871 NotApglicable
Zp Sountry Zip Country 5. CertificateofStatusDesired O 58'75 .f-\dditional
FeeRequired
6. NameandAddressofCurrentRegisteredAgent 7. NameandAddressofNewRegisteredAgent
Name
BOYLE,JACKRJR .
1206PASADENAAVENUESOUTH StreetAddress (P.CQ.BoxhNumberisNotAcceptahle)

ST.PETERSBURG,FL33707

City FL ‘ ZipCode

8. Theabovenamedentitysubmitsthisstatementiorthepurposeofchangingitsregisteredofficeorregisteredagent,orboth,i ntheStateofFlorida lamfamiliarwith,andaccept
theobligationsofregisteredagent.

SIGNATURE el
Signature, i ameofreg gentandtiyelf b, {NOTE:Regi gentsi i h i ing. DATE
FILE NOW!Y! FEE IS $150.00 9. ElectionCampaignFinancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 TrustFundContribution. O AddedtoFees
10, OFFICERSANDDIRECTORS 11, ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINT 1
TITLE PSTD O Delete TITLE Tl change [ Addeion
NAME BOYLE,JACKRJR. NAME
STREETACORESS | P.O.BOX4187 STREETADDRESS
CiTY-3T1-2P SEMINOLE,FL337754187 CITY-57-7P
TmLE - by O Delete e [Qchange [ Addhion
NAME ) NAME
STREETADDRESS N STREETADDAESS
CITY-37-TP R CITY-ST-71P
TITLE O oelete TRLE [ change ] Actition
NAME NAME
STREETADDRESS STREETADDAESS
CATY-ST-2P CITY-81-2P
TTLE [ Detete TITLE [Jchange [ Adgition
NAME NAME
STREETADDRESS STREETADDAESS
GITY-5T- 2P CITY-ST-2P
TRLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IP CITY-8T-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-§7-21P CITY-5T-2P

12. Iherabycertifythattheinformationsuppliedwiththis filing doss not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatedonthisreportorsupplemental reportistrusandaccurateandthatmysignatureshallhavethesamelegaleffectasifmadeundercati:thatiamanolficerordirectar
ofthecorparationorthereceiverortrusieeempoweradtoexe cutethisreportasrequiredbyChapter607, FloridaStatutes;an dthatmynameappearsinBlock 10orBlock 11

+ changed oronanattachmentwith anaddress, withallotherlikeempowered. 7 } 7

&GNATURE?X&MJ Md. THek . Aovie e, AfA5[ote ' I4a-s

X SF| T i Y
SIGNATUREANDTYP FICERORDIRECTOR Date ¥ Dd‘yélm?g’é’?f‘ﬂft

o




