FILED
2008 FOR ERSRIWRR ™M May 23, 2008 8:00 am

DOCUMENT # P02000018101 Secretary of State
1. Entity Name B ok ok
FLORAL DESIGNERS, GIFTS & STUFF, INC. 09-23-2008 90018 024 7#7150.00
Principal Place of Business Mailing Address J
2658 E. FOWLER AVE. 2658 E. FOWLER AVE.
TAMPA, FL 33612 TAMPA, FL 33612
A MR |0 L
2 E Lriecidy Iz dr ZIE Ly rereity o Y7 { R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. " 04302008 Chg-P CR2E034 {12/06)
Cj State Cit tate 4, FEI Number Applied For
A8 Fr Yt A 020551118 Not Applicatia
i n Zi Coun itiona
2'9\7\7&/}_ /“z:[)x M P ﬁ “;pwé/z 5. Certificate of Status Desired O Eg'gfqmn t
8. Name and Address of Curremt Rogistered Agent 7. Name and Address of Now Registered Agent

Narme - &)ﬁ /_Y‘_( > -
30846-94NTVTNCENT CT. StreetAddr%s &PQ_ Boxyfvmbezw‘imw (76'— 27 y

’ st ‘
FL | %28 or

)
8. The above named enlity submits this state t for theurpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerec agent.
e /‘J’A 8
DATE

SIGNATURE
Wl,mqgmwdmmmmnmdma. (NOTE: Regnstensd Agant signatune requred whien nenstat ng)
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. O  Asdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP yoem e Lhsrtaine Jagele, | Ot Badion
RAME MOONAN, SINTRA NAME . - f -
STHEET ADDRESS | 12303 LANGSHAW DRIVE —— A~ . :
CTV-S-2P | THONOTOSASSA, FL 33592 £TY-5T.2P A, fZ TPér2
TME PD Woelele TTLE [ Change [ Addition
RAME RACCHA, SANDRA NAME
STREET ADDRESS | 12303 LANGSHAW DRIVE SIREET ADDRESS
CTY-51-27 | THONOTOSASSA, FL 33502 CiTY-ST-BP
e [ Detete TME [Jchange [ Aocilion
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-5T-2P TilY-ST-2P . - - |-
TLE (3 perete TRE [ change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-T- 2P oY-57-2P
TLE O petere TME [ Crange ] Acdition
NAME NAME
STHFET ADSIRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-ZP
TME O Delete TLE [ crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CITY-ST-aP

12. | heteby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppjémental report is frue and accurate and that my signalure shall have the same lagal effect asif made under oath; that | am an officer or director
of the corporation or the r or trustee empowered to execute this report as required by Chapter 807, Flosida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an atiachm ith an address, with all pher like el wered.
-~
(%4 AZ;P I (<. 4o I%4
Dete

SIGNATURE AND TYPED OR .V}i-zfr ICER OR DIRECTOR Derytne Phions #

SIGNATURE:




