007 FOR PROFIT CORPORATYN: FILED

ANNUAL REPORT _ Feb 09, 2007 08:00 AT
DOCUMENT # P01000082573 o Secretary of State

1. Enlity Nams

ORANGE CITY FLORIST, INC.

Principal Place of Business Mailing Address
336 N. VOLUSIA AVE. 336 N. VOLUSIA AVE.
ORNAGE CITY, FL 32763 ORNAGE CITY, FL 32763
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6. Name and Address of Current Registered Agent

i v

MYERS, DIANE S ,g ot
34 SEMINOLE DR. L DO NOT WRITE e
DEBARY, FL 32713 e 8

o b ow Ao
S

2 v

i -, § s

AN THIS SPACE
5 ki s ‘ : it

b
?
G el
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent
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SIGNATURE

Signature typed of pinted nama of ragisiered agent and hile if applcable, [NQTE Registerad Agent signature requuag when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees

10, OFFICERS AND DIRECTORS ]
TITLE DP

NAME MYERS, DIANE

STREET ADDRESS | 34 SEMINOLE DR

CITY-ST-7ip DEBARY, FL 32713

TITLE \'

NAME MYERS, STEVE
STREET ADDRESS | 34 SEMINOCLE DR
CITY-5T-2F DEBARY. FL 32713
TITLE

NAME

STREET ADDRESS
Ciy-81-2iF
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TITLE

NAME

STREET ADDRESS
CITy-g1-71p
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STREET ADDRESS
CITY-ST-2IP
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12. | hereby ceriify that the information supplied with this filng does not qualify for the exempnons contaned in Chapter 119, FLorlda Statutes | further certfy that the information
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI O MAME OF BIGNING CFFICER OR DIRECTOR Daytime Priona #




