. e,

2006 FOR_PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) ___ Apr20,2006 8:00 am

1DO.CUM ENT # P03000089980 ecretary of State
. Entity Namg
KELLY'S FLOWERS INC 04-20-2006 90203 037 ***150.00
Principal Place of Business Mailing Address
132 W STATE ROAD 434 132 W STATE RCAD 434 '
DRSO
2. Principal Place of Business 3. Mailing Address
55 E . SATE foap 4 3Y 8SS East STATE QoAb 43Y
Suite, Apt. #, elc. Suile, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEl Number Applied For
WJ'J{E([_ QOQ\tJbS F(/ . MNTE(L 5?@ W}by Fl/ 13-4262356 Not Applicabie
Zip Country Zip Country " . 7 it
32—]08 Séﬂ‘\u WNOLE 22708 Sfm pNOLE 5. Certificate of Status Desired [} ?eae qulﬁ’d:duonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACK, KELLY S

P L ~
244 ALTAMONTE BAY CLUB CIRCLE e e Number s ecerits) ) oy N Deyo AVE

ALTAMONTE SPRINGS FL 32701

Y WWTEL SPRINES FL | %5558

8. The above named enti§ submits this statement for the purpose cf changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfstered agent.
W‘f/%r)/ » oy

S%ﬂ;mrﬂ Typed of proved name o lsgnslered agent and lie i appbeatie {NOTE" Regrslered Agert signalure requirad when icinstating) DATE

SIGNATURE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contrioution.  [[]  Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTE ] [ Delete TITLE [7] Change [T Addition
NAME BLACK, KELLY S NAME

STREET ADDRESS | 244 ALTAMONTE BAY CLUB CIRCLE, #203 STREETADDRESS | 24,0 ™. ofvoc) A\‘f v

Ciry-51-21P - | ALTAMONTE SPRINGS FL 32701 CITY-ST- 2P Wi TER $PR1n05 FL 32708

TITE v [ Delete TITLE ] Change [ Addilien
HAME BLACK, DEBBIE F KAME ’ ~

STREET ADDRESS | 244 ALTAMONTE BAY CLUB CIRCLE #203 STREET ADDRESS 200 N- DEe AJE -

oTy-sT-2P | ALTAMONTE SPRINGS FL 32708 : CIFi-3T-20P WIrTGA SPaps FL 227008

TITLE O vetete T O cChange [ Addition
e HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-ST-21P

TILE L] Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 7 Delete WILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE 3 velete TLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat eftect as if made undar oath; that | am an officer or director
of the corporation of the receivgr’ ohjrustee empowered to execule this report asmequked Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmedt withvan address. with alt other like empowergd '

ol Date Dayhima Phona #




