2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25, 2008 8:00 am
DOCUMENT # P05000026968 Secretary of State

1. Entity Name

08-25-2008 90002 012 ***150.00
FLOURISH FLORAL PRODUCTIONS, INC.
Principal Piace of Business Mailing Address
805 SOUTH ORLANDQ AVE. 805 SOUTH ORLANDOC AVE. T , ..
SUITEH SUITEH :
2. Principal Ptace of Business - No P.O. Box # 3. Majling Address
Suite, Apt. # elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-2508974 Not Applicabie
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EJSEIEERLE:?EHSEECE PRES. Street Address (P.O. Box Number is Nat Acceptable)
MAITLAND FL 32751

City ’ FL I Zip Code
8. The above named entily suBits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered™agent.

LA

SIGNATURE

Signalsre, typed of nt:uueu nanw ol registeied sgent and tils il apphcatts. (MNOTE Ragisterad Agenl wignaturk retjuiret) whan rein:aling) DATE

- FILE NOW!I §EE 1S $550.00 E 5.607.193(2)(b}, F..S.‘ al{ows for the waiver ‘_" the sffqo.o_o 9. Election Campaign Financing $5.00 May Be
. DUE BY Sepfgmber 3, 2008 . -] latefes. By checking this box, the corporation certifies i Trust Fund Contribution.  []  Added to Fees

*Make Check PaYablg to Fjorida Department of State: did not receive priar notice. Fee 1o file is $150.00.

10. . ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE PRES [ pelete THLE [ change [ Addition
HAME STREITLER, RICHARD A NAME

SHREET ANDHESS | 830 PARK AKE PLACE STREET ADDRESS

oTY-ST-2P  {MAITLANDSFL 32751 CITY-8T-2P

TitLE VP [ pelete TIMLE [ Change  [J Additien
NAME JOYCE, BRIAN P HAME

STREET ADDRESS | 830 PARK LAKE PLACE SIREET ADDRESS

CITY-S1-21P MAITLAND FL 32751 CIEY-S1-2IP

e [ pelete TILE [ <hange [ Addrtion
MAME HAME

SIRFET ADDRESS : STREFT ADDRESS -0 - - - -

CITY-5T-2P oTY-ST-21

Ane [ pelete TILE [ change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

HILE [ pelee LE [JGhange [} Addiiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-ZiP

THLE O3 pelete T [ Cnange 1] Adition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57- 2P

12. | hereby cerlity that the information supplied with this fiting does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this reparl 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 ofticer or director
of the corparation or the receiydt or rusiee empowered 1o executgthis repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachrgrjwitiyan addrpss, with all otheg likg’empowsred. /

SIGHATURE AND TYPED OR FR‘WED HNAME OF SIGNING OFFICER OR DIRECTOR Data Dayl:ma Phonn #

SIGNATURE: _,




