)*12006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000127401

1. Entity Name
ACREAGE FLORIST INC

Mailing Address

14583 SOUTHERN BLVD
LOXAHATCHEE, FL 33470

Principal Place of Business

14583 SOUTHERN BLVD
LOXAHATCHEE, FL 33470

FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90033 029 ***150.00
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6. Name and Address of Current Registered Agant

FANARO, JENNIFER
14583 SOUTHERN BLVD
LOXAHATCHEE, FL 33470

02082006 Nc Chg-P CR2EQ034 (11/05)
4, FE) Number Applied For
14-1858944 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foe Raquirad

the obligations of reahuared agent.

\

8. The above namad entity submns this statement for the purpose of changing its registerad off ice or registared agent, or both, in the State of Flonda I am famuhar with

and accept

SIGNATURE
Sig

nature, typed of prmed neme of ragisisred sgent and s If epplicabls.

(NOTE: Fegistered Ageni signahse requred whan renstating) DATE

— __ FILE NOWHI_FEE IS $150.00_.
: After May 1, 2006 Fee will be $550.00

9 Election Campaign Financing _
TSt Fand Contribution ™"

$5.00 May Be ]
~Addeéd to Fees™ T

OFFICERS AND DIRECTORS |

AN .
*| INFATOLINO, JENNIFER

CiTy-$7-20P

smmmmiés'

14583 SOUTHERN BLVD
LOXAHATCHEE, FL 33470

TITLE z

STREET ADDRESS
CITY-ST- 2P

NAME o

v

FANARO, DAVID 3,

14583 SOUTHERN BLVD
LOXAHATCHEE, FL 33470C

TNE

NAME

STREET ADDRESS
cry-51-2pP

TE

NAME

STREET ADDRESS
CITy-§1-2P

TE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Cy-ST-21P

/)

changed,

12. | hereby certify that the infprmatibn supplied
indicated on this report orfsuppigmental rep;
of the corporation or the rEceivar or truste

SIGNATURE: L
s

©Of on an attachynens With an ai

lify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
5 teport &5 required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Biock 11 if

NATURE AND TYPED OR PRINTED ;lm’br SIGNTNG OFFICER OR DIRECTOR

j//} —ﬂé




