2006 FOR PROFIT CORPORATION FILED

A AL R ORT o — May 11,2006 08:00 Al

DOCUMENT # P0100010522% e

byt Secretary of State

M'S FLOWERS, INC.

Principal Place of Business ) ] Mamng Adcress

4555 125TH AVE. SOUTH 4585 125TH AVE. SOUTH

WELLINGTON, FL 33414 WELLINGTON, FL 33414

R —= WU EE R R
Suile, AR, & 21, Suie, ApL %, etc, 04262006  Chg-P CR2E034 (11/05) )
City & Srate ' ity & State T T a Foi number Aopiied For

. L 80-0005024 ) Not Applicable

Zip Country Zp Courtry 5. Cenificate of Status Desired || Eg';i ﬁﬁ:‘;ﬁma’

6. Name and Address of Current Registered Agent ___7. Name and Address of Nefw Registered Agent

Name

MURRAY, LOR! M : — '
4595 125TH AVE. SOUTH Sirest Address {P.0. Box Number is Not Aceeptable)

WELLINGTON, FL 33467

City FL Zip Code

B. The above named en{ity_ s_ubmits this statement for the purpese of changing its registerad office or registéred agent, or both, in the State of Florlda. | am famillar with, and accept
the ciligations of registered agent.

SIGNATURE _— -
Sianatre, iyped or printad name of registered agent and litie if appiicamz. [NDTE Reu?sleredAae.ﬂ.l sigrature req.uirid. whan :#@anj . o DATE L
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. T OFFICERS AND DIRECTORS —f 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE INT1
T STD 1 elete TITLE [0 thange [T Addition
HAME MURRAY, DAVID F NAVE UDDGE}GSE‘?‘%BG
STREET ADDRESS | 4595 125TH AVE. SOUTH STREET ADDAESS NS0 R~ E00ES-022 t0.00
OY-51-ZP | WELLINGTON, FL 33467 N CTY-§7-2P A SRS AR
TILE PD 3 Detete TTE [dChange [ Addition
HAME MURRAY, LORI M NAME
STREETADDRESS | 4595 125TH AVE, SOUTH STREET ADDRESS
om-ST-2¢ | WELLINGTON, FL 33467 ~ } ot
TIE 3 peete TIE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 o ) § covsrze o eem— me=a = e T o tn 7T RTT S
TiTtE [ Delete THLE 3 Change [ Addition
HaME NAME
STREET ADDRESS . STREET ADDRESS
CY-5T-1P CHY-ST-2P o _
TLE ] Detete TINE O change [ Addition
NAME NAME
STREET ABDAESS STREET ADDAESS
cnY-ST-2P ] 7 _ oIY-ST-TIP
TMLE T Delete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P ITY-ST-2P

12,y hereby cenify hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my slgnature shall have the same legal effsct as if made under oath; that [ am an cfficer ¢ director
of ihe carparation or the receiver or frustee empowired to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with ali other like empowered.

' koeL m.

FFICER OR DIRECTOR

SIGNATURE:

Daylimg Pheng #

SIINATURE ANC TYPED OR PRINTED NAME OF SIGHING @




