FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000126403 04-02-2007 90079 020 ***150.00
1. Entity Name
HUDSON FLORIST, INC.
Principal Place of Business Mailing Address
7422 STATE RD 52 7422 STATE RD 52
HUDSON, FL 34667 HUDSON, FL. 34667 4 U U 4 B 5 0 7
S TS S ISR AR AR
Suite, Apl. #, elc. Suite, Apt. #, atc. 02022007 Chg-P CR2E034 (12/05)
City & Slate City & State 4. FEI Numbar Applied For
08-5548800 Net Applicabla
Zip Country Zin Country 5. Certificale of Slalus Desired O gg;i&f:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, EDWARD J —
7422 STATE RD 52 Streat Address (P.Q. Box Number is Not Acceptabla)

HUDSON, FL 34667

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of regislered agent and titie it applicable, {NOTE; Registared Agenl signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THE [J Change  [] Addition
MAME MARTIN, EDWARD J NAME
STREET ADDRESS | 7422 STATE RD 52 STAEET ADDRESS
GITY-ST-ZIP HUDSON, FL 34667 COTY-ST-21P
TILE O oelete TITLE [Clchange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TILE [ Delete TITLE [[JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-21P
TE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the rgggiver or trustee smpowaerad tcﬁie this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an atlac ith an addrass, with all othaglike empowerad.
Q ﬁ?@jd S R0 7 2207.£97 - Fod
Dats

SIGNATURE:
SIGNATURE AND TYPED OR Pm}(z}l&us OF SIGNING OFFICER OR DIRECTOR Oaytine Prone §




