2008 FOR PROFIT CORPO ON
ANNUAL REPORT FILED

DOCUMENT # P05000085814

1. Entity Name
BLOOMING FLOWERS & GIFTS, INC

Principal Place of Businass Mailing Address

107 PALM HARBOR PARKWAY 101 PALM HARBOR PARKWAY
SUITE 107 SUITE 107

PALM COAST, FL 32137 PALM COAST,, FL. 32137

LA ]

01092008  No Chg-P CR2E034 (11/05)

Apr 17,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE N AoiedFe

20-3002781 Not Applicable
. Certificate of Status Desired O geao.;osqtﬁfﬂtlonal

8. Namo and Addross of Current Rogistered Agent

MISZTAL, RENATA . Do NOT WRITE

101 PALM HARBOR PARKWAY

PALM GOAST, FL 32137 IN THIS SPACE

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed of printad nama of rogesterad agent and tite it apphcable (NOTE: Rogistered Agent signatura required when reinstatmg) DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME MISZTAL, RENATA
STREET ADDRESS { 101 PALM HARBOR PARKWAY HOCONnSn S P ea
CITY-sT-2P PALM COAST, FL 32137 04 A20.M9-0MNN-N07 150,00
TILE
NAME
STREET ADORESS
CITY-ST-71P
TITLE
NAME

e | DO NOT WRITE

e , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-57-2IP

ME
NAME
STREEF ADDRESS

COTY-ST-2P o fe e m mee abmen mmea e w mmm e mm wem e wa J

12. | heraby cornlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
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 the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1 if

changed, or on an attachment with an address, with all othar like empowared. .
Histed  o4-10-08 _om-s7-5057

SIGNATURE:
NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND




