FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PO1 0001 05229 01-07-2008 90038 048 ***150.00

1. Entity Name

M'S FLOWERS, INC.

Principai Place of Business Mailing Address . . 4yyuvasres
4595 125TH AVE. SOUTH 4595 125TH AVE. SOUTH
WELLINGTON, FL 33414 WELLINGTON, FL 33414 Y
R A S R
USPS 128 oo Southl 505 135 (¥e S
Suita, Apt. #, efc. Sune Ap: etc, 01042008 Chg-P CR2E034 (12/06)
] \Uelrm(}fbﬂ FIA
ity & late City & State 4. FEl Number Appled For
e/, (A JX £, /4 80-0005024 Nol Applicable
Zip Country SR 1< Country " . 58.75 Additional
33 (/ c,( ?-%29.5 L/ < 4 53H M q..g.izay— S H 5. Certificate of Status Desired | Foe Roquied iona
6. Name and Addresa of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

MURRAY, LORIM

4595 125TH AVE. SOUTH Straet Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33467

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianaTRe Z /U 8R8 <Y, (iq8r /o J 7 OK(QM U1 UM QU /o4 -0F

Signatura, typed or p'ﬁpd name of ragaterad agent and titke f applicable. [NOTE: Regiored Agort sgnmursks/qmed M\enreim*mm DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TE STD [ Delete TLE [ Change [ Addition
NAME MURRAY, DAVID F NAME
STREET 40DRESS | 4595 125TH AVE. SOUTH STREET ADOAESS
ciry-st-ap WELLINGTON, FL 33467 CIvY-sT-2P
THLE PD ] Delete TIME [ Change [ Addition
HAME MURRAY, LORI M NAME
STREET ADDRESS. | 4595 125TH AVE. SOUTH STREET ADDRESS
CIFY-57-2P WELLINGTON, FL 33467 CITY-ST- 7P
TIE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMme 3 Delete TME 7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e ] detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
T [3 Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P

2. | hereby certify that the information supplied with this hl:_é: does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustoe empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aﬂachment with an address, with all other like empowered.

SIGNATURE: ‘fuﬂvu,um) Numnay — kore i) m;ue;zm /~o¢-08 Sh/-7/5-728/

SIGNATURE AND TYPED FHNTED G SIGNING OFFICER Ok DIRECTOR Date Dayteme Phono #




