2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # P05000135372

4. Enuly Name

BLOSSOM HOUSE FLORISTS OF BREVARD, INC.

Secretary of State

07-11-2006 90022 039 ***150.00

Principal Place of Business

1003 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901

Mailing Address

1003 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901

2. Principal Place of Business 3. Mailing Address

A0 AT

Suite, Apl. #, etc. Suite, Apt #, elc.

07052006 ChgP CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Ll-1195 142 Not Appi cable
Zp Country Zp Couniry s, Certificale of Status Desired [ $8.75 Aduitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS, YONG H
1003 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City FL Tz:p Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name ol registernd ageni and tite If applicacia.

(NOTE. Regterod Agent signaiucs raquned when (e netaing] DATE

FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the
Due by Septomber 8, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pror notice.
0. OFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e P [ Delee TALE Ol Change ] Addition
HAME MILLS, YONG H HAME
STREET ADDRESS | 1003 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-53-2P MELBOURNE, FL. 32901 CITY-SI- 2P
TILE VP [ Delete TME [ Change [ Addition
HAME MILLS, PAUL J HAMD
STREET ADDRESS | 1003 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST- 7P MELBOURNE, FL 32001 CITY-ST-2IP
TLE O delete THLE O change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-51- TP CITY-5i-2IP
e O Deiete TILE [ ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-§7-2IP
TLE [ Delete HILE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP ciTy-si-21p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1- 19 CHTY-ST-2P

12. | hereby certify that the infarmation supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 1t it

changed, or on an attachment w;?ad ess, with al] other like empowered.

V]

SIGNATURE:

7-50( 3=~-T3-F/3|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daynme Phone ¢




