2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90013 050 ***150.00

DOCUMENT # P04000066966

1. Entity Name

CAPE FLORIST, INC.

Principal Place of Business

6103 N ATLANTIC AVE

Mailing Address
6103 N ATLANTIC AVE
F

F
CAPE CANAVERAL, FL 32920  US

4005862

CAPE CANAVERAL, FL 32920 US
z Princwpal Place of Business - No P.O. Box # 3. Mai\ing Address HI|”I|’ m |Im l‘l” II‘” Ilm "W |||l| I”‘l |m| ill’ I‘"l H”II’ I[ ’Il‘
Suite, Apl. #, elc. Suite, Apl. #, efc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1059520 Nal Applicabla
0 e Countey Zp Gountry 5. Crificalc of Status Desied (]~ $8-79 Additignar ~
Fee Required -
8.2Mame end Address of Current Registeted Agent——— ~—7—Name and-Address of New Registered-Agemt —
T o Name o - - B

SNYDER, ANNEMARIE C

6103 N ATLANTIC

Street Address (P.O. Box Nurmnber is Nol Acceptable)

F
CAPE CANAVERAL, FL 32920

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registored office or registered agent. or both, in the State of Florida. | am familiar with, and aceept

the abligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registared agent and title it applicable. {NOTE: Registerad Agant sigy requirgd when sgi ing) DATE
[T FILE'NOW!HI~FEE"1S $150.00 9. Election Campaign Financing $5.00 May Be

After.May 1, 2008 Fee will. be.$550.00 Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE P B Delete e [l thange [ Aedition
MAME SYNDER, ANNE NAME

STREET ADDRESS | 242 BUCK RIDGE DR STREET ADDRESS

CITY-ST-2IP DRUMS, PA 18222 CITY-ST-21p

TITLE VS [J Deletz TITLE [ Change  [] Addition
NAME SYNDER, DANIEL NAME

STREET ADDRESS | 242 BUCK RIDGE DR STREET ADDRESS

CITY-§7-2IP DRUMS, PA 18222 CiTY-5T-2P

TmeE T - —_ — Bopete- —f-mnE - —_—— ——— ] Chamge - = Adrtion—|—
NAME SYNDER, ANNEMARIE C MAME

STREET ADDRESS | 271 CORONA AVE STREET ADDRESS

CITY-51-2ip COCOA BEACH, FL 32931 CITy-51-2IP

TILE O Delete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7P CITY-5T-2IP :
TITLE [J Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy.§1-2P CITY-57-2P

TTLE T Detete TITLE ] Change  [] Adgition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Cily-$1-2IP Y- sT-21P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further contity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i

s1ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 310 or Block 11 if




