2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000154494

1. Entity Name

SOUTH LAKE FLORIST, INC.

Principal Place of Business

324 W ORANGE ST
GROVELAND, FL 347386

Mailing Address

PO BOX67
GROVELAND, FL 34736

FILED

Feb 25, 2008 08:00 AM
Secretary of State
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01212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1213781 Not Applicable
%] 5. Certificate of Status Destred a $8.75 additional

Feoa Required

8. Name and Address of Current Regiatared Age

RICE, JEFFERY A
7429 COUNTY RD 565-8
GROVELAND, FL 34736
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8, The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in tha State of Florida. | arm familiar with, ana accept

the obligations of registared agent

SIGNATURE

SBignature, typad or prmled name of regisierad apent anc tdie f applicadle.

INGIE" Regitered Agant signaturs tequasd when (ainslatng) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo will be $550.00

$5.00 MayBe 03/04/05-20021 -01 1 15000
Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE PTD

NAME RICE, JEFFERY A

STREET ADDRESS | 7429 COUNTY RD 565-8
CITY-ST-2IP GROVELAND, FL 34736

e VvPSD

NAME RICE, NORA O

STREET ADDRESS | 7429 COWUNTY RD 565-B
cry-s-2P | GROVELAND, FL 34736

TITLE P

NAME -
STRECT ADDRESS
CiTY-51- 7P S

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE
NAME -3
STREET ADURFSS 8
CITY-ST-2IP

TITLE

WAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE - &

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other ke empoweared.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR

0 - Xﬁw%wﬁ‘ﬂm “Pres, 3,/-’;?,/05’ 3RYAG-7002.

Daytme Phonea 4




