2007 FOR PROFIT

.
f

A
CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P04000066966 05-04-2007 90067 009 ***150.00
1. Enlity Name
CAPE FLORIST, INC.
Xy ,

Principal Place of Business Matting Addross Ten
6103 N ATLANTIC AVE 6103 N ATLANTIC AVE )
F F
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 LS
P TSR MDA RS ATATIO

Suile, Apt. #. cte Suite, Apt. # ol 01182007 Chg-P CR2E034 {12/06)

City & Stale City & Staic 4. FEI Numben Applicd For

20-1059520 Mot Appficable
Zip - Country Zip Counlry 5. Cortncate of Stetus Dosired 0O g;le;; G:j:;iunal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- — - G

SNYDER, ANNEMARIE C

6103 N ATLANTIC Street Address (P O Box Numbar is Not Acceplatile)

F .
CAPE CANAVERAL, Flx32920

City Zip Coda

FL

8. The above named entity subrmils this slatermerit tor the purpose of changing its registerad office or registered agent. or bolh, it the Slate of Florida. | am tarmiliar with, and acsepl
the obligations of regisiered agent

SIGNATURE

Sigraiuta. typed of profen T At egsTered 3gent and il 1! Apoticabk FHDTT Begss st Agent pigrature rewured when 1ei-siamg) DATE

9. Election Campaiyn Financing
Trust Fund Contnbution

55.00 May Be
Added o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TTLE P O Delete WILL [5) m Change ] Agdion
NamE SYNDER, ANNE NAKE SaydeX, Arae

STREET ADDRESS | 134 STOCK ST STREET ADDRESS [l V2Dl K R“"dge’ 43

are-stzr | NESQUEHONONG, PA 18240 avSZP Dyuees, P& \$233-

ML VP [ Delese TIHE vP 4 = el mﬂhanqe [ Addiion
HAME SYNDER, DANIEL HAME sn‘{dox IS nmiea or

STREET ADDRESS | 134 STOCK ST STRECT ADDRESS | bk ok ‘BL\LK R-tdsc' :

wiv-st-zp | NESQUEHONING, PA 18240 orsw | Ooams PA, 15233 .

TITLE ) O nelate THLE S Change [ Addition
e SNYDER, DANIEL Anpas Snydern, Daniel X

STREET uDRESS | 134 STOCK ST SIREFTADORESS | iy 3. Ratee bl E_tdge o7

CITY-ST-ZiP NESQUEHONING, PA 18240 CIY-ST-7iP D(U-IY\..S PQ \ M

TILE T [ Detee HILE O change [ Addition
NAME SYNDER, ANNEMARIE C NAME

STREET ADDRESS | 271 CORONA AVE STREET ADDRESS

CITY-ST-2P COCOA BEACH, FL 32931 CITY-ST-21P

TLE O petete TITLE {IChange  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§i-29 CITY-47-21F

TILE ] Delete ILE [ Change [T Agdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71 CIry-ST-71

12. | hetreby certify that the information supplied with this filing docs not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effcct as if made under oath, that | am an officer or director
of the corporation or 1he receivar or trusiee empoweied to oxecute 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 altachment with an pddrass, with all other like empowercd
YA B= (-0 AU-T53%n
— Date Daytime Phane ¥

Tsw SIGNING OFFICER OR DIRECTOR

Y

0




