2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02,2008 08:00 AN

1. Entity Name * il
ABERCROMBIE'S DOWNTOWN FLORIST, INC.

Principal Place of Business Mailing Address

200 FIRST STREET SOUTH 200 FIRST STREET SOUTH
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 US

RO AR

01162008 No Chg-P CR2E034 (11/05) '

4. FEl Number Applied For
20-2093176 Not Applicable
y b : : - - $8.75 Additional
A f: B e él . 8. Certificate of Status Desired | For Required

6 Hame and Addrese of Currant Reglstered Agunt

ABERCROMBIE, GREG A
108 LOWELL RD.
WINTER HAVEN, FL 33884

8. The above named antity submits this statement lor 1he purpose of changing its reglslerad office or reglstered agent or both, in the State oi Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

; Signature, lyped or printed name of reglsisred agant and tile if spplicabin {NQTE, Regisiernd Agent signaiure required whan reinatating) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, - O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE P.T

NAME ABERCROMBIE, GREG A

STREET ADORESS | 108 LOWELL RD.

CiTY-5T-2(P WINTER HAVEN, FL 33884

TITLE VP8

NAME ABERCROMBIE, MINDY R
STREET ADDRESS | 108 LOWELL RD.

CTY-ST-2P WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
CiTy-S7-21P

o i
R ?5,: ':[: Si},sxi

d{ l

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS B J.
CITY-ST- 2P ' o W ;w 5‘,,‘53 @5;‘ ; ! .

12. | hereby certify that the information supplied with this filin dg doaes not qualify for the exemptions contained in Chapter 119, Flonda Stalules i 1urther certnly that the mformallon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to exacute this repari as req by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an att wijh an addigss, with gll othefflike empowered. L
* 04/2@/08/ gb3 299809 (

SIGNATURE:
WsialiaPIrE AnD Tvp}bjn PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytme Phano #




