2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

!ﬁgfﬂ'ﬂ.
DOCUMENT # P04000069151 Mar 06, 2008 08:00 Al
1. Entity Naimg S
ecretary of State

PETALS ON PALM AVENUE, INC.
Princijzal Place of Business . Ma'ling Address
1270 NORTH PALM AVENUE 6841 67TH STREET CIRCLE EAST
SARASOTA FL 34238 PALMETTO FL 34221
2. Prncipal Place of Busingss - No P G. Box # 3. Mailing Addross

Suite, Apt. # etc, Sule, At #, gic. 15t MOORE CR2E034 (10/07)

City & State City & Siale 4, FEI Number Appligd For

11-3717175 Not Apglicable
1 Z c it
0 Couniry P Couniry 5. Certficate of Status Desired O Ei'ggqﬁggémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

HILL, RANDALL H : :
6841 STTH STREET CIRCLE EAST Street Address (P.O. Box Number is Nat Accentatlay

PALMETTO FL 34221

City FL Zii; Code

8. The anove named antily submits this statement for the purdose of changing its regisiered office or registered agent, or coin. in the State of Flonoa. | am famitiar with. ang accept
the chigations of reqisterad agent.

SIGMNATURE

Saamatene, byood o poered nama M reg siored auertiviiie Panpdaanie, (NGTE Regisieiad AZurt Sianitars et v il g DATE

¢ FILE NOWI!"’FEE {S $1 50 Do
ﬂqr May 1 2008 Fee will Ba 5550 00 :
,h'eck Payable to Fiorlda Depanmeni 0f State i

9, Flection Campaign Finanging $5.00 may 8e
Trust Fund Contnbuton. [C] Added to Fees

10. - OFFICERS AND DIRECTDRS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

THLF P [ oeete THLF [T change 7 Agdion
NAME HILL, RANDALL H NAME

STREET ADDRESS (6841 87TH STREET CIRCLE EAST STREET ADRRESS T

orv-s-72 [PALMETTO FL 34221 R 12 ;ﬁ i ,,:, ,j; 2 m r|1 915000

THCE ST 3 owete e o T D Ch:nge i [ Aadition
NAME HILL, JUDITH A HAME

STREET ADDRESS | 6841 67TH STREET CIRCLE EAST STREFT ADDAESS

CITY-8T7-217 PALMETTO FL 34221 CITY-51-71P

T7E [T dwele TINE [ Change [ Addition
MNAME HAME

STREET ADDRESS STAEET ADDRESS

SITY-ST- 2 ) CITY-5T-2IP

e 1 peiete TITEE [ Change  [7] Addilion
HEME HAME

STREET ADORLSS STREET ADDRESS

Y-S 29 CITy-531-2IP

TIELE 1 peiete THLE O Change [ Addilian
NAME NEME

STRELY ADDRLGS SIREET ADDRLSS

CITY-S1-218 CIry-S1- 20

TE O Geate mie Ol Crange  [] Aaadion
NAME NEME

STREET ADDRESS STREET ADDRESS

oY -§T-20 CIY - §7- I8

12. | hareby certity that the infarmation supelied with this filing does nat qualify for \he exemprions comaned in Section 119, Fiorida Staiutes | furtner certity that e information
indicated on this report or supplemental repant is rue and accurate and that my signature shall have the same legal etf=ct as if made under ozth; that | am an officer or director
of the corporation ar the receiver or trustse empowersd 1o execute thls report 2s required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 or Block 11

it changea, or on an attachment with an address, with ail cther lxe empowered.

pncdatt) H- o) 4~4—=209C 94 906~ 9%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 8R DIRECTOR Davtme Fnone v

SIGNATURE:




