‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P01000001039 Feb 19,2007 08:00 AM
1. Enlity Namo Secretary of State
WALLFLOWERS DESIGN CENTER, INC.
Principal Placo of Businoss Mailing Address
460 NORTH RONALD REAGAN BLVD 460 NORTH RONALD REAGAN BLVD
SUITE 100 SUITE 100
A
2. Principal Piace of- Business - No P.O. Box # 3. Mailng Address
Suito, Apt. #, olc. Sullo, Apl #, otc. ) 1st MOORE CR2E034 (1 0/06)
City & Slate City & Slate 4. FEI Number _ Appliod For
59 3709238 Not Applicable
ze Country Ze Country 5. Cerlificate of Status Desirad O ?g'zesqlﬁf:dmo“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
GLAVIN, GRACE A .
1340 TUSCAWILLA ROAD STE 106 Stroet Address (P.O. Box Number is Not Acceniable)
WINTER SPRINGS FL 32708
City FL Zip Codg

8. The above named eniity submils this statemant for the purpose of changing ils registered office or registered agent, or both. in the Stalc of Florida. | am familiar with. and acconpt
ihe obligations of registored agen.

SIGNATURE
Signaturg. typed or printed nama of fagislated aQent and fithe © apphcable. {NOTE: Regrsierad Agent signature required whan reinslating) DATE
FILE NOWI FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 © - TrdstFund Contribution. []  Addedto Fees

Make Chack Payabie to Florida Dgpartment of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ti1te D O petete TILE O] change [ Adailion
e CONCOCHALLA, CATHY Atk LOCTNNIS 416
siRcET apprrss | 215 CHESTNUT RIDGE STREET STREET ADDRESS Fo S TSN ~008 150,00
of-gl-zp | WINTER SPRINGS FL 32708-4343 CiY- ST 21 p WAL B
s O pelele TITLE O change [ Addilion
NAML . . NAME
STH [T ADDHTSS STREET ADDRE S
CITY-51-7IP CIY-SI-2IP _
IMLE [ pelete TINE [Jcnange  [] Addition
NAME NAME ol o
SIREET ADDRI S STREET ADDAESS
CITY-5T-2IP CITY-87-2p )
TITLE [T oeiete TE ) change [ Aadition
NAME NAME
STREET ADDRESS SIHELT ADDRESS
CITY-SI-2IP Cly-SI- 21
e [ petete e ’ [ change ] Addikion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-S1-2IP Crry-ST-2Ip
e [ pelete e [ change [ Addition
NAME NAME
STRET ADDRESS SIRITT ADDRESS
CiY-§1-21P CITY-87-71P

12. 1 hereby certify that the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the informalion
indicated on this roport or supplemental report 1s ruo and accuralte and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direclor
of the corporalion or the recaiver or Irustee empowored lo oxecute this report as raquired by Chapler 607, Florida Slatules; and that my namo appears in Block 10 or Block 1
il changed. or on an atlachment with an address, with all other like ¢ Wre:

SIGNATURE: { [’p;«ao[@.[/ o g m«m/é—@”& AL TOT Y7535 pres

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMG OFFICER OR DIRECTOR Ddie Dayiime Pnane #




