- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P05000085814 Secretary of State

1. Fitity Name

BLOOMING FLOWERS & GIFTS, INC

Principal Place of Business Mailing Adgress
107 PALM HARBOR PARKWAY 101 PALM HARBOR PARKWAY
SUITE 107 SUITE 107
PALM COAST, FL 3213_7 PALM COAST,, FL 32137
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8. Tha above namad entity submits this statement for the purposa of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ing obligations of registered agent.

SIGNATURE
Signaturs, typed or prntad nama of reg:stened agani and htle #f spphcable. (NOTE" Regierad Agent bgnature required whan revistating} DATE
8. Etaction Campaign Financing $5.00 may Ba LOCO0sS1 263
FILE NOWIl! FEE IS $150.00 - : y DRSS oy
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees D 1."' 1:3".. 1] ?"HUU iE-"LIES ]EU “1 Jﬂ
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NAM MISZTAL, RENATA Sl e L Co
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12. ! hareby certify that the information supplied with this filing does not quality for the axemptions cortained in Chapter 118, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate nd that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corparation or the receivar or trustoe empewered 10 exacute this 7epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attechmant'with an address, with all othey like empowared.

SIGNATURE: :

SIGNATURE AND TYPED OR FRINTED NAME OF SIGWO OFFICER OR DIRECTOR Data Thaytime Prone #




