2007 FOR PROFIT CORPORATION
ANNUAL REPORT - - FILED

DOCUMENT # P03000154494

1. Entity Name

SOUTH LAKE FLORIST, INC.

Principal Place of Business Mailing Address
324 W ORANGE ST PO BOX 67
GROVELAND, FL 34736 . GROVELAND, FL 34736

MRV ARG A

01092007 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE PRy AooTeaFr

65-1213781 Not Applicable
] $8.75 Additional
5. Certficata of Status Dasired O Fee Raquired

6. Name and Address of Current Registered Agent
]

7425 COUNTY RD 565.5 DO NOT WRITE
GROVELAND, FL. 34736 |N THIS SPACE

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
Signatusa, fyped Of printed name of regisierad agent and il # spphcable. {NOTE: Reg.sterad Agent signature raquued whan ranstating) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campmgn Einanclng O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE PTD
NAME RICE, JEFFERY A

STREET ADDRESS | 7429 COUNTY RD 565-B
CITY-53-24P GROVELAND, FL 34736

TILE VPSD

NAME RICE, NORA O UDDDDDEES??:}

STREET ADDRESS | 7429 COUNTY RD 565-B IJE,.J'EE;;U?._Q,-,UBFJ.:DI5 150, (17
Crv-size | GROVELAND, FL 34736 we Al L
TIMLE

NAME

asrar DO NOT WRITE

e \ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12, | hareby certify that the information supplied with tis filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
Indicated on 1hus report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporation or the receiver or trustee emp ad 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bipck 11 if
changed. or on an attachment withagn 3ddraess, | oth@r empewered.

SIGNATURE:  \Cpe(D EF@_*})RR\& 2}12}07 35 424- 002

NAME OF BIGHING OREICER OR MRECTOR [ Dale | Daytme Phona #

Feb 15, 2007 08:00 A
Secretary of State



