2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000124581

1. Entity Namae
CHERISHED BLOSSOMS, INC.

Jun 22,2007 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address

19313 AQUA SPRINGS DRIVE

LUTZ, FL 33558 LUTZ, FL 33558

19313 AQUA SPRINGS DRIVE

DO NOT WRITE IN THIS SPACE

A 0 AN FRAR i

08122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
03-0548489 Not Applicable
i ' $8.75 Additional
5. Certificata of Status Desired [ Fee Roquired

6. Nams and Address of Currant Registered Agent

CORDELL, DEBRA L
19313 AQUA SPRINGS DRIVE
LUTZ, FL. 33558

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

_ UD0DONYERSTE
[he 735 2 "'_r? e

Signature, typed or printad name of regestsred agen and bite § apphcabie.

[NOTE: Aegistered Agen mgriturs sacusirad wher restating)

=4

FILE NOWIIl FEE IS $150.00
Duo by September 14, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with 5. 507.193(2)(b), F.S., the
Added to Feas

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

THLE MS

NAME CORDELL, DEBRAL
STREETADDAESS | 19313 AQUA SPRINGS DRIVE
CIry-Si-2P LUTZ, FL 33558

TIMLE

NAME

STREET ADDRESS
Cny-ST-2P

TME

NAME

STREET ADDRESS
CITy-S1-2P

TILE

NAME

STREET ADDRESS
CITy-S3-21p

TME

HAME

STREET ADDRESS
CiTY-SI-2Ap

TIRE

NAME

STREET ADDRESS
CITy-ST1-2P

DO NOT WRITE
IN THIS SPACE

42. | hereby certity that the information supplied with this fili

| ha : L does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repart or supplernental repart is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
cof the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmenjeyith an address, vymher like empowered.

SIGNATURE: _X ~

r
NATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

0/39./,_," 7

Darytrne Phone #

£(2-92¢ *75’?“




