" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

FLOWER GALLERY OF OCALA, INC.

DOCUMENT # P04000173249

Principal Place of Business

907 S.E. 17TH STREET

Mailing Address

907 S.E. 17TH STREET

CCALA, FL 34471 OCALA, FL. 34471

DO NOT WRITE IN THIS SPACE

FILED |
Apr 23,2007 08:00 AM
Secretary of State

TR R R

04202007 No Chg-P CR2EQ¥M (11/08)
4, FEI Number Applied For
20-2155204 Nat Applicable

5. Certificate of Status Diesirad

Fee Required

8. Name and Address of Current Registered Agent

VASQUEZ, DIEGC E
907 S.E. 17TH STREET
OCALA, FL 34471

O $8.75 Aaditionat

DO NOT WRITE B
IN THIS SPACE

SIGNATURE

the abligations of registarad agent.

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

Signature. typed or prnted nems of eg)

ageni and hide 1l

{NOTE: Registarad Ageni signaiure required when reinstatingl DATE

9. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 ;
Trust Fund Centribution

After May 1, 2007 Foe will be $550.00-

$5.00 May Be

Added to Faes

QFFICERS AND DIRECTORS |

NAME VASQUEZ, DIEGO E
STREET ADDAESS
CITY-51- 2P

TITLE DIR

907 S.E. 17TH STREET
OCALA, FL 34471

HILE DIR

NAME MUNGOZ, MARIANGELA
SIREET ADDRESS | 907 S.E. 17TH STREET
CITY-§1-21P

OCALA, FLL 34471

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

STREET ATDRESS

NAME o

omv-steae | /"

UDO000T226
03

L0 e
05402/ 07-580

51 .
3-19 150,00

DO NOT WRITE
IN THIS SPACE

12, Ihereby'cerlif?: that the intfrmal

indicated on this repart of supdlems|
of the corporation or the feceiyer o
changed, or on an attaghmenf il

SIGNATURE:

ith this filing does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certily that the information
Bl reppirt is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or dirscior
biaebmpowered lo execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DPiece E. ‘/5!‘3?0'6.‘7» CDIV)

Date [aytma Pnons

¢-20-0o% 352-854-CA92 ‘




