FILED
May 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000109293 Secretary of State
1. Entity Name 1A [
FLOWERS BY HOPE OF WEST CENTRAL FLORIDA, INC. 05-14-2007 90094 034 7*7130.00
Principal Place of Business Mailing Address
12788 INDIAN ROCKS ROAD 12788 iNDIAN ROCKS ROAD . it
LARGO, FL 33774 LARGO, FL 33774 : .
TS G A DO A AW
Suite, Apt. #, etc. Suite, Apt. #, etc, 05112007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FElI Number Applied For
20-0276667 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O 28'75 P:ddllional
ee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - - — -— P - - ‘MName —— ~ - o — ——s . —
FINCH, JAMES A
§925 ULMERTON RD Streel Address (P.C. Box Number is Nol Acceplable)
LOT #118 -
LARGO, FL 33771
City Zip Code

FL

8. The above named enlity submils this statemenl for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of regisiered agert.

SIGNATURE

Signature, lyped o printed name of registered agent and utls | apphcable

{NOTE: Ragalared Agent signalury redguired when fenstaung)

DATE

T

FILE NOWI!! FEE IS $150.00

Due.by September 14, 2007 Trust Fund Contribulion.

8. Eleclion Campaign Financing

$5.00 May Be
Added 1o Fees

In accordance with 5. 607.193(2)(b), F.3_, the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE POST B2 Crange [ Addition
HAME FINCH, JAMES A NAME

STREET ADDAESS | 9925 ULMERTON RD LOT # 118 STREET ADDRESS

CHY-ST- 2P LARGO, FL 33771 CITY-ST-2IP

TTLE O pelete e ASST secy [ change S Addition
HAME NAME SHAWNA TN ERAHAM

STREET ADDRESS seetanoaess | Gfp 9925 vimerrpd £0 #ng

ciry-s1-28 CITY-S1-2P ]_pn,gﬂ‘ FL 33771

miE (3 Delete T [Jchange [ Addilion
NAME — - T T T T T e - - T
STREET ADDRESS STREET ADDRESS

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

TITLE 3 Celete TITLE [J change  [J Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-$T. 2P

THILE 7 pelete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

TLE 1 petere TiTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP

12. | hereby cerlify thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further certily 1hat the information

indicated on this repert gr su
of the corporation or th
changed. or an an aiigchment with an address, with all other like empowered.

SIGNATURE:

0 JhnEs Finc

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl | am an officer or direclor
Ceiver or riMee empowered lo execute Ihis reporl as reguired by Chapler 807, Florida Slatutes; and Ihalt my name appears in Block 10 or Block 11 if

S=rz2-c/ 727-596-139]

suanmMEn NEME GE S(ENING GFFICER OR DIRECTOR

Dae Dayhma Phons &




