2008 FOR PROFIT CORFPORATION
ANNUAL REPORT

DOCUMENT # P05000135372

1. Entity Name
BLOSSOM HOUSE FLORISTS OF BREVARD, INC.

Principal Place of Business Mailing Address
1003 E. NEW HAVEN AVENUE 1003 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2008 08:00 AT
Secretary of State

0 A0 A

02242008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
61-1485142 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Reglstored Agont

MILLS, YONGH
1003 E. NEW HAVEN AVENUE
MELBOURNE, FL 32801

. - B -

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, yped or printad name of regislered agent and title Il applicable {NOTE' Registered Agent £ignaluia requirsd whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2008 Fae wiil be $550.00 Trust Fund Contribution. [ Added to Fees

015 150,100

10. QFFICERS AND DIRECTORS i

TILE P

NAME MILLS, YONG H

STREET ADDRESS | 1003 E. NEW HAVEN AVENUE
CITY-§T-21P MELBOURNE, FL 32901

TITLE VP

NAME MILLS, PAUL 4

STREET ADORESS | 1003 E. NEW HAVEN AVENUE
CITy-S1-21P MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fm does not qualify for the exemptions contained in Chapier 149, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as f made under oath; 1nat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with allgther ke empowerecd
SIGNATURE: /ﬂ‘ﬂ

-021{—05 gl 73~ 373/

BIGNATURE AND TYPED OR PRINTED NA"E OF 8|GHIMG OFFICER OR DIRECTOR

Daytime Phone ¢




