- -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2008 08:00 AM'

DOCUMENT #P05000010063

"1 Entity Name
THE LITTLE FLOWER SHOP OF CITRUS INC.

Secretary of State

Mailing Address

1789 W MAIN STREET
INVERNESS, FL 34450

Principal Place of Business

1789 W MAIN STREET
INVERNESS, FL 34450

DO NOT WRITE IN THIS SPACE

AR

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2009581 Not Applicable

5. Centilicate of Status Desirad O $8.75 Additional

- #ee Required

8. Name and Addrass of Current Reglstarad Agant

GREENWOOCD, REBECCA
1789 W MAIN STREET
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Signature, typad or printed name of registansd agent and ile Il Apphcania,

{NOTE Regisiered Agent signature requwsd whe rensiatng] DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Feu will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Ba
Added 10 Fees

10, QFFICERS AND DIRECTORS |

LE D

NAME COVINO, LESLIE

STREET ADDRESS | 1788 W MAIN STREET
CITY- §7-21P INVERNESS, FL 34450

TITLE D

NAME GREENWOOD, REBECCA
STREET ADDRESS | 1789 W MAIN STREET
CITY-ST-21P INVERNESS, FL. 34450

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
LiTY -8T.2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

THFLE

RAME

STREEY AGDRESS
CITY-§1-21P

A0TSR
ni/13/03- _E__l_ Z-005 150, 100

DO NOT WRITE
IN THIS SPACE )

12. | heraby certify that the intormation supplied with this hlmg doaes not quality tor the axamptions contained in Chapter 119, Florida Statutes. ) further certity that the information
accurate and that my signature shall have the same legal affect as if maas under cath; lhat | am an officer or director
of the corporation or the recewer or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicatad on this report or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered.

f Aetth gfemmob / L/oé’ B g

SIGNATURE: MW
&la IRE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytnea Phone #




