2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 13, 2006 8:00 am

DOCUMENT # P040000S0360

1. Entity Name

MARGUERITE'S FLORIST OF ORMOND BEACH INC

Principal Place of Business

242 N NOVA RD
ORMOND BEACH, FL 32174

Mailing Acddress
242 N NOVARD

ORMOND BEACH, FL 32174

Secretary of State

03-13-2006 90051 014 ***150.00

AR TMRATA

LOGUIDICE, JOE
1515 RIDGEWOOD AVE

A
HOLLY HILL, FL 32117

2, Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)

City & Statg City & State 4. FEI Number Applied For
20-1227091 Not Applicable

Zip Country Zip Country . . $8.75 additional
> f ; .

- | ) v | 5. Cerificate of Stapus Desied T3 Z¥ o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.C. Box Number is Nol Acceplabla)

City

FL ’ Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printed name of registersd agent and title # applicable.

(NOTE: Hegistered Agent signature required when reinstating)

DATE

. FILE NOWIIl FEE IS $150.00
- After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
LT P O] Delete TILE O Change (] Additicn
S| NAME YATES, MONICA NAME

STREET ADDRESS | 242 N NOVA RD STREET ADDRESS

CIFY-ST-21P QORMOND BEACH, FL 32174 CIrY-ST-2IP

THLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21 CIly-87-2IF

TILE O telete TNLE [0 Ghange [ Addition

Namt S . (YY) S — _ _ -

STREET ADDRESS STREET ADURESS

CITY-§T-ZIP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-21P CTY-ST-2P

TITLE 3 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREES ADDRESS

CITY-SI-2IP CITY-53-2IP

TIE O Delee ITLE [ Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

of the corporation or the receiver or rustee empowereg lo execyls
changed, or on an atachment with an addrass, withyd

SIGNATURE:

ptherdi?

his repg

_5/70/%%

12. | hereby cerlify that the information supphied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same Jegal efisct as if made under oath; that | am an officer or director
i as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

Cate

Daytme Phone #




