FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000031058 £3AE, 04-07-2006 90027 019 ***150.00

1. Entity Name
ANN'S FLOWERS, INC.

Principal Place of Businass Mailing Addrass &““a g
W24 SMCCALL RD ~+3% 5 MCCALL RD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

0 O

2. Principal Place of Busingss 3. Mailing Address j
sy & tac Coll RA |1y s MeCalt B
Suite, Apt. ¥, etc. Suite, Apt, #. etc. . | 03242008 Chg-P CR2E034 (11/05)
ity & Stale —City & Stwle ' r— 4. FE| Number Applied For
Er\asau [+ Yo I" L En LAy ) - -]3 - h’aq 5330 Not Applicable
@p B 33 Couniry Zp 244232 Country 5. Ceriflicate of Siaius Desived ~ [] Eeae-;i Additional
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of Noew Registerad Agent

Nama

GLIDDEN, EUGENE

12289 NW 35TH ST Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34482

., City FL | Zip Code

8. The above namad eniity submits 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title If apakcable. {NOTE: Registerad Agant signature requirad when rainstating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8e
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. (B Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TLE [J Change [ Addilion
HAME GLIDDEN, EUGENE NAME
STREET ADDRESS | PO BOX 824 STREET ADDRESS
CITY-ST-2% BOCA GRANDE, FL 33921 CiTY-S5-3P
TME O petete WTLE O change [ Additin
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-01P CITY-57-2P
nie ] petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-S1-2IP
TiE ] Delete TMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2iP CITY-ST-2P
ILE [ pelete TmLE O change [ Agditien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57- 21 CITY-ST-2P
TITLE [ Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
Ciry-S1-2P CIfy-§1-2p

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation o the receiver or trustee empowered lo exacuta this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowaered.

SIGNATURE: Zigie 2 2L 0. /-3-20__ Fup-428-

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phone #




