2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P03000097809

1. Entity Name
KIM E'S FLOWERS, INC.

Secretary of State

02-05-2007 901035 009 ***150.00

Mailing Address

350 BROAD STREET
GROVELAND, FL 34736

Principal Place of Business

350 EAST BROAD ST,
GROVELAND, FI. 34736

3. Mailing Address

A E

2. Principal Place of Business - No P.O, Box #

35 FpsT Rposd ST

I TR

Suite, Apt. #, eiC. Suite, Apt. #, elc.

01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
eoveimnd , FL 87-0707774 Not Applicabls
Zip Country Zip Country . . 38_75 Additional
3 1/7 3 & M s. M. §. Cerificate of Status De;lred O Fee Required
6. Name and Address of Current Registered Agant 7. Narme and Address of New Reglstered Agent
Name

JEMISON, KIM E
350 BROAD STREET
GROVELAND, FL 34736

ISAmE

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

, typed of prmted nama ot a1 apent and ite

(NOTE: Ragistared Agent signature required whon reinsiatng )

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

’

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete TmE [ crange {7 Addition
RAME JEMISON, KIM E NAME
STREET ADDRESS | 350 BROAD STREET STREET ADDRESS
CITY-ST- 2P GROVELAND, FL 34736 CITY-S1-2P
TITLE V8D . 1 pelete TITLE [ Change [ Addition
NAME JEMISON, RODERICK M NAME
STREET ADORESS | 350 BROAD STREET STREET ADDRESS
CITY-ST-ZP GROVELAND, FL 34736 CITY-§7-2P
THLE {1 elete 1IMLE [J change ] Addition
HNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TMLE O teiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-p CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does nat qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! etfect ag if made under oath; that | am an officer or director
erad 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

of the corporation o the receiver of trustee erm,
changed, or on an atachment with an agdre

SIGNATURE: /-

pQw

aWother like empowered.

Kepeeet Temisons /‘g—a7 ( 352)729*/‘537

mnr‘mswﬂmnmorwmmoamm

! Cayteme Phona #

D)



