2008 FOR'PKOFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # P05000160204 Secretary of State

1. Entty Name

LINDVALL FLORIST, INC.

Principal Place of Business Mailing Address
29 NORTH TENTH STREET 29 NORTH TENTH STREET
HAINES CITY, FL 33844 _ .. HAINESCITY, FL 33844 . . . e
) ‘ o e - | 01152008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e
: - . R .- |_20-3935605 Not Applicable

o . S | 8. Certficate of Status Desired ] $8.75 Adcitional
C e . R Fee Required

6. Name and Address of Current Registered Agent

HANCOCK, KENNETH D ST

436 COUNTRY PINE ROAD A DO NOT WRITE :
HAINES CITY, FL 33844 S . IN THIS SPACE

» ;
T L,

u

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

SIGNATURE
Swgnalure. typed or praled neme of registerad agent and tile ! applcabla (NQTE: Repisiared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing 35_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i . ‘
TLE P.D . e e |
NAME HANCOCK, KENNETH D N :

SIREET ADDRESS | 436 COUNTRY PINE RQAD
CIFY-ST-21P HAINES CITY, FL 33844

THLE VvP,D B a Ho0000en=226

NAME HANCOCK, DEBORAH F . T l:i'?.-"ﬂl.»"'|3537!5fl:||:!5!:!r~l]1? 150, 113

STREET ADDRESS | 436 COUNTRY PINE ROAD vt
CITY-ST-ZIP HAINES CITY, FL 33844 ’

TITLE S.D
NAME MOORE, JENNIFER N

113 PARIDISE SLAND DR. Lo iy :
i HAINES CITY, FL 33844 SRR M DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS . ‘
ciy-si-2 e

HILE o N
NAME DR -
STREET ADDRESS S

CHTY-ST-TP :

e - . . . e LeoET
HAME RN W
STREET ADDRESS '
Y-S - 2P

ptions contained in Chapter 119, Florida Statutes. | further cerfy that the information
re shall have the sarme legal etfect as if made under oath, that | am an officer or director
ed by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 it

12. 1 hereby certify that the information supplied with this filing does not quality for the ex
indicated an this report or supplemental report 1s true and accurate and that my sign
of the corporation or the receyer or trustea empowered to execute this report as re
changed, or on an attac with an addres: wi}él otheplife empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrie Phong #




