2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000037420

1. Ently Name

FABULOUS FLOWERS, INC.

Principal Place of Business
2780 N, FLORIDA AVENUE,

SUITE 3

HERNANDQ FL 34442

Mailing Addrcss

P.O. BOX 1401
HERNANDOQ FL 34442

FILED

Mar 01, 2007 08:00 AM
Secretary of State

LR

2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
I
|
Sulle, Apt #, elc Suile, Apl #, olc. 15t MOORE CR2FE034 {10/06) !
i
Cily & Slate Cily & Slalo 4. FEi Numbor Applied For ‘
14-1879188 Not Applicahlo
7 -
v Couniry Zip Coualry 5. Cerlificate of Status Desirod O $8.75 Addntional
Fes Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCLAUGHLIN, MARGARET L
9090 S. WATERVIEW DRIVE
FLORAL CITY, FL 34436

Sireel Address {P.Q. Box Number is Nol Accoptable)

City

FL Zip Codo

8. The above named enlity submits this stalamont for the purpase cf changing i1s registered office or registerad agent, or both, in the Stalto of Florida. I am familiar with, and accopt

1he obligations of registerad agent.

SIGNATURE

Sgnalure, typed of printed name o regisiarad agent and itk & apphcable.

(NOTE: Regrstered Agenl signalure requied whan reinsiatng} DATE |

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Dolele e {7 change [ Addilion

NAME MCLAUGHLIN, MARGARET NAME

STREET ADDRESS | 9090 S. WATERVIEW DR. SIREET ADDRESS LOD0RS 3050

onv-si-zp | FLORAL CITY FL 34436 oIty 51 2P 03/ 12/07-20005-010 180, 00

THILE, vP O Detete TLE [ change [ Addition

NAME CUTLER, STEFANIE NAME

ST LT ADDRISs | 8051 E. SILVER OAKS TRAIL STREEY ADDRE S5

CITY-S1-71P INVERNESS FL 34450 CITY-SI-21P

(i 5 [ Delele 1mr [Jchange [ Acdition

NAME CUTLER, STEFANIE NAME el .. . — i R

STREET ADDRESS | 9051 E. SILVER OAKS TRAIL SIREET ADDRESS - 1
ciry-st-2ip INVERNESS FL 34450 CiTY-SI-ZIP

TITLE O pelete TIMe ] Change [ Addilion ‘
NAME Y

STRFET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 7IP

HE O belele HILE [C] Change ] Addilion

NAML NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-SI-7P CIY-$1-21P

HILE [ oelate TINLE [ Change [ Acdilion

HAME NAME

SIREEY ADDRE $5 STREET ADDFESS

CITY-S1-71P ciry-s1-2ip

12. [ hereby certlify that the information supplied with this filing dees not qualify for tha exemptions contained in Secton 119, Florida Statules. | further certify that the information
indicatod on this report or supplemantal reporl is frue and accurate and thal my signature shall have the same logal effect as il mado under oalh; that | am an officer or diroctor
of tho corporation or the recaiver or trusice empowered 10 execule this report as required by Chapier 807, Florida Statules: and that my name appears in Block 10 or Block 11

if changad, or on an atlachment with an aadress, with all olher liko empowored

smumun&%ﬁﬁ I

NTED NAME OF El?ﬁ}o OFFICER OR DIRECTOR

3E€2-4 279 50

2"2 E’U'BID7 Daytre Phope #



