2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000105229 Feb 06, 2007 08:00 AN
1. Enity Name Secretary of State |
M’S FLOWERS, INC. [
Principal Place of Businogs L .\ X Mailing Address
4595 125TH AVE. SOUTH 4585 125TH AVE. SOUTH : : .
e o AR
2. Principal Placo of Business - No P,0. Box # 3, Mailing Address
Suile, Apl #, ¢lc ' Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slalo City & State 4. FEI Numbor ¥ Applied For
80-0005024 Not Applicable
Zp Couniry Zp Couniry 5. Cortilicate of Status Desired 4 ?i'ggqlﬁ?::'ona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- - s e it e — - Namo — - - —— - S e e
MURRAY, LORI M
4595 125TH AVE. SOUTH Streot Address (P.Q. Box Number is Nol Acceplable)
WELLINGTON FL 33467
City FL Zip Code

8. The above named entlity submits this statemant for the purpose of changing its regislered office or rogisterod agent, or bolh, in the Staio of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Seynalura, yped or ponted name of registared aganl and 1le r apphcable (NOTE. Regisiered AQan! signaiure raquired when reinsialing} DATE

FILE NOWI!! FEE IS $150.00 . ) 8. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [

| . . . Added to Feas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STD O Delete T [CJchange ] Addition
NAME MURRAY, DAVID F NAME e T=Te

siweT oneess | 4595 125TH AVE. SOUTH ST ADDESS o R EET e e
CITY-51-7F WELLINGTON FL 33467 CITY-S1-2IP Wi SUTTELILZE Ty Lkt

ing PD O Deiote e (D change [ Adgilion
NAME MURRAY, LORIM NAME

SIREET ADBRLss | 46895 126TH AVE. SOUTH STREET ADDRI S5

on-si-zp | WELLINGTON FL 33467 CITY-$1- 2P

TILE * 3 Delele T [Jchange [ Addilion
ML e . — SENAME - . _— e s .-

SIREET ADDRESS SIREET ADDRESS

CITY-S7-2IP " CIrY-SI-2IP

TLE [ Delete TINLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY SI-2IP CITY-SI-2IP

e ] Deete TILE [Jchange [ Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P ' CHY-SI-7IP

THLE . - . O pelete TNt [JChange  (J Addilion
NAME NAME

SIRLET ADDRESS | SIRLET ADDRESS

CITY-S7-21p T - CITY-ST-21p

12. | heroby cerlify that tho information supplied with this filing does nel qualify for the exempliens conlainod in Section 119, Flonda Slatules. | furthor cortify that the information
indicaled on this report or supplomental report is lrue and accurate and that my signalure shall have tho sama lagal effec! as il made under oath; that | am an offlicer or director
of the corporalion or the rocaver or lrusteo ompowered 1o execute this report as required by Chapter 607, Flonda Stalutes; and Ihal my name appears in Block 10 or Block 11

if changed, or cn an attachment with an addrass. wilh all olher like empowered
SIGNATURE: 1]a9)o7 (\5@1):7/%7‘&8’[

SIGNATURE AND TYFED OR PRINTED OR DIRECTOR




