2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2007 8:00 am

P0O1000101720
DOCUMENT # Secretary of State
1. Entily Name
- _ ofe 2fe e
FERNWOOD FLOWERS & GIFTS, INC. 05-01-2007 90015 042 1 50.00
Principal Place of Business Mailing Address
620 N MAIN ST P O BOX 1249 : . .
o o H“Hm m II"‘ ”l” ||m ||”‘ ||m Hl“ mll”ll’ ’ll‘l Hl” ||”||’ ”I"‘
2, Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, ¢le. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Appliad For
59-3746797 Nat Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O $8‘75 Addrliona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

ADAMS, JENNIEF
550 N COURT ST Street Address (P.O. Box Number is Not Acceplable)

- BRONSON FL 32621

.

Cily FL { Zip Code

k8. The above namod er'}'lity submits this stalomant fer the purpose of changing its registered olfica or regisicred agent, or both, in Iho Slate of Florida. | am familiar with, and accept
. the cbiigations of regislered agent.
“.: oo . - '
SIGNATURE

. * Sgnatura, iyped ‘c; prnled name of registered ngent and e r* apelcable. (NOTE: Regislered Agent signatiire requirea when restistating) DATE

el

¥ -

FILE NOW1i! FEE IS $150.00
_ After May 1,:2007 Fée Will Be $550.00
' Make Cheok Payable to.Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

A

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITE PO - 2 Delele e [ change [ Addition
e ADAMS, JENNIE F NAME
sIfEET AboRess | P O BOX €91 SIREL) ADDRESS
cry-si-np | BRONSON FL 32621 CIFY-S1-21P
TILE vD O pelete TTTLE [ Change 1 Addition
NAME BURKETT, KIMBERLY A NAME
STREET ADDRESs | PrO-BOH-815- P.D. Q)Cﬂ Q:Q ] SIREET ADDRESS
cry-sr-zp | TRENTOM-FL-33608- E)rmW [I, ] 2)&(03 I CITY-§1- 21P
e ] O Detete THE [ Change [ Aaditon
NAME NAMI
T | sipranoress | STREE | ADORESS
CIY-S1- 2P CITY-$1-2IP
{]{13 [ pelete TITLE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T- JIP
1NE [ pelete e [Jchange [ Addition
HAME HAMF
SIREET ADDRESS STREE] ADDHESS
CITY-S{-21P CITY-51-71P
TILE [ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-S1-2IP

12, | hereby cerliy that the information supplied with this filing does nol qualily for the exemplions conlainad in Sectlion 119, Florida Slatules. [ further certify thal the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corperation or the receiver of trustee empowered {0 execule this repert as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed, ot on an al [ an address, with all otifer like empowefed.

SIGNATURE.

O

A u
G OFFICER QR DIRECTOR

Daytme Phone #




