FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT — ecretary of State

PSPNUMENT # P02000059180 04-25-2007 90163 046 ***150.00
. Entity Name
EAST WASHINGTON FLORAL, INC.
Principal Place of Business Maiting Address
975 E. WASHINGTON AVE. 975 E. WASHINGTON AVE.
PIERSON, FL 32180 PIERSON, FL 32180
S ARG A ORI
Suile, Apt. #, etc Suite. Apt. #, elc. 03132007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
30-0084170 Not Applicable
2 Courtry Zie Country 5, Certificate of Status Desirad O ?i'gguﬁf:dwo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUCKETT, JAMES D
975 E. WASHINGTON AVE. Sireel Address (P.C. Box Number is Not Acceptabile)
PIERSON, FL 32180
City FL I Zip Code

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

SIGNATURE

Signature, Iyped or pnnted name Of réistared agent ana htie f apphcatle {MOTE. Regislered Agenl signature ragquired when remslaking) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Adcedio Fess
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD ] Delete TITLE [ Change [ Addition
NAME PUCKETT, JAMES D NAME
STREET ADORESS | 2226 N KEPLER BLVD STREET ADORESS
CITY-ST-2IP DELAND, FL 32724 , _CIIY-8T- 2P~
TiTLE STD e 7 Defete 1 ome Sthange [ Addition
NAME MEDICK, N. JANE NAME Puerwer N_ Tame
STREET ADDRESS | 975 E WASHINGTON AVE STREET ADDRESS
CIry-ST-2IP PIERSON, FL 32180 CIry-ST-2IP
TILE {7 Dalele e [ Change [ Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-§1-2P oITY-ST-2IP
TILE [ Dalete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-2p Ty -ST-21P
TILE ) Delete TITLE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5-2IP
TILE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does nat gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or tha receiver or trustee empowered 1o exacule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachment with an address, with all othar like empowered.

SIGNATURE: Y) Qe §oditds, Swe/7neas /23 lvy (388)7Y P-F0/

SIGyRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o




