“23‘66 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Feb 27,2006 8:00 am

Secretary of State
DOCUMENT # P01000082573 o
1. Ertty Name 02-27-2006 90056 028 ***150.00
ORANGE CITY FLORIST, INC.
Principal Place of Business Mailing Address
336 N. VOLUSIA AVE. 336 N. VOLUSIA AVE.
ORNAGE QITY, FL 32763 ORNAGE CITY, FL 32763
R s IACCHMA AT EATIMRgI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3742153 Not Applicable
ap o _ C°i’""y Zip_ 7 ) Couniry 5. Cenificato of Status Desied ([ Eei-;iiﬁf’:‘;’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GIAMPA, DIANE
34 SEMINOLE DR. Street Address {P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of ragistered agant.

SIGNATURE
Signature, yped of printed name af registarad agent and lille if apphcabis (NOTE: Registered Agent Signatre requr 80 when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP _ O Delete e DV A Change [ Addition
NAME GIAMPA, DIANE NAME wyers, DlCU'L(L
STREET ADDRESS | 34 SEMINOLE DR STREET ADDRESS 3‘_* 5 em'm
GrvsizP | DEBARY, FL 32713 cry-ST-2 Defnn) |, ¥ 32713
TILE . 1 petete T1LE vV i [ Change &Addllion
NAME NAME My@j . fSl"@VC
STREEF ADDRESS smeera0Ress | a3’ Sormy ol Inld
CITY-§7-21P CiTY-5T-2P beAiru . H 22713 ‘
TITLE O oetete-. - e LN . O Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§7-2P
TITLE I Delete TITLE [J change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDMESS
CITY-5T-2F CITY-§7-2IP
TILE [ Detete TITLE [J Change [ Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE O pelate TITLE [ Change  [T] Addition
_NAME ’ NAME L
STREET ADDAESS . STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer os director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (DLOJULLmMULD Diana m\/@ﬁ A aa% 3841753350

SIGNATURE AND TYPEP OR PRINTEUHE DF SIGNING OFFICER QR DIRECTOR Daytima Phone #




