T - FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000025345 ‘ (05-27-2008 90043 030 ***150.00

1. Entity Name
FLORAL ELEGANCE, INC.

Principal Place of Business Mailing Address
5418 ASHTON CT 5391 90TH AVE CIR E
#5 PARRISH, FL 34219 US

SARASOTA FL 34233 IS

bdod E, STATE RO tM| Po. Rox Y\

Suite, Apt. #, eic. “Suite, Apt.‘?, etG.
M 15152008 Chg-P CR2E034 (12/06)
U ® 433 -
City & State Cily & Slate 4. FEI Number Applied For
Bandenton Fl EllewYon F L 90-0141167 Not Applicable
Zi Country Zip Counlry " . $8.75 Additicnal
3 E\g og 3 L' a 3 a Mavatee 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent
_—— b - : - — - Name ~ - - —_— -
REINICKE, STEPHANIE
1800 SECOND STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 803
SARASQOTA, FL 34236
City FL I Zip Code

8. The above named entity submils this statemeant for the purpose of changing its registered olfice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registared agent and litte if epphkcatle. {MOTE: Registared Agent signalura required wnen relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe ) In accordance with s. 507.193(2)(b), F.$., the
Duo by September 12, 2008 Trust Fund Contribution. ] Addedto Foes corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
THLE P 1 Delete e [ change [ Addition
NAME KELSO, MARK HAME
STREET ADDRESS | 5391 S0TH AVE CIR E STAEET ADDRESS
CITY-57-7IP PARRISH, FL 34219 CITY-$7-2IP
TITLE 1 Delete TILE I Change (7] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-5T- 2P
TIILE ] vetete WL {JChange [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cny-srepp—1""—"—" " "~ T~ T CITY-§1-2i - - - T
TILE [ Delete TILE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE = Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 0 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP Ciry-§4- 21

12. | hereby cerlify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shait have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an addrasg, wilh all gjher like empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRIN*D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




