FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000113358 04-18-2007 90196 037 ***150.00
1. Eniity Name
ECLECTIC ORCHIDS OF FT. LAUDERDALE, INC.
Principal Place of Business Mailing Address
1451 SW GRAND DR 1451 SW GRAND DR “Bgﬁl&
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US . &“
Suite, Apt. #, alc. Suite, Apl. #, etc 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
55-0879115 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired O $8.75 ﬁ?dd’rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registerad Agent
Name
REESE, PATSY W
1451 SW GRAND DR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL | Zip Code
8. The above namac "5 this stater~~~* far the purpose ol changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of h -
SIGNATURE _
Sigr.. M oL e ated BB TEPE C 0 o {NOTE Regisiered Agent signature required when renstating)
FILE NOW!l! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE v xueme e O Change ,K[Auaixion
N REESE, BARRY N R QONATHAN D u)‘EéT
STREET ADDRESS | 1451 SW GRAND DR . STHEET ADDRESS ] q-q SW GPA
GN-ST-ZP | FT LAUDERDALE, FL 33312 oy -si-zp UD-EPCDALE;;’FL— 33314
TILE P [ Detete T (O Change [ Addition
NAME REESE, PATSY W NAME
SIREET ADDRESS | 1451 SW GRAND BR STREET ADDRESS
CITY-57-2P FT LAUDERDALE, FL 33312 Cly-S1-21#
TNE T Delete TILE [ Change [ Addition
NAME 4 W - NAME
STREET ADDRESS | . . STREET ADDRESS
CIIY-57-21P . ' - w CITY - SI-2IP
—— " R — 1!
TITLE . ; T YO pelete TiLe T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNE [T Delete THLE {3 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE 3 Delets TILE [ change 7 Aadition
RAME NAME
STAEET ADDRESS SIAELET ADORESS
CiTY-S1-P CIY-ST-2IP
12. | hereby certily that the information supeligd with this filing doees not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig report or supplems port is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recemver topaxecute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed, or on an attachment wi d.
SIGNATURE: ‘f/ (¢ / 07 543338752,
TOR Dale Dayome Phona #




