FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEE)(':CNEJm':AENT # PO6000006294 03-26-2007 90045 027 ***150.00
. ity
THE CAT'S MECW FLORIST, INC.
Principal Place of Business Mailing Address
1221 US HIGHWAY 41 N 1221 US HIGHWAY 41 N
INVERNESS, FL 34450 US INVERNESS, FL 34450 US G [] ﬂ 2 8 5 74
S ORREY A AC AR WRRC AR
Suite, Apt. #, stc. Suite, Apt. #. etc. 03222007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
720~ Ulp 26 30 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M E‘g‘;ilﬁ?:;“onal
T 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent T
Name
REA, RUTHANN
1221 US HIGHWAY 41 N Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City F L Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
_the obligations of regisiered agent.

-

< SIGNATURE —
- i Slgnature. typed of primed nare of regjisterec agen: and M Il applicable. {NOTE' Regisierec Agent signalure recuirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P lupw it O Detete TITLE QLE w(}hange [ Addition
NAME LHB\MG.._SHIRLEY P NAME t’u D 1CE ’ng \{ P -
STREET ADDRESS | 1221 US HIGHWAY 41 N smeeraonesss | 1220 US Hwey 4l
cre-sT-2¢ | INVERNESS, FL 34450 orestr |[JNVERNESS, FLo 3 d ¢50
TME T8 1 Delete TILE O Change [ Addition
NAME REA, RUTHANN HAME
STREET ADDRESS | 1221 US HIGHWAY 41 N STREET ADDRESS
CITY-ST-21P INVERNESS, FL 34450 CITY-ST-2IP
TITLE {1 Detete TITLE [ Change  [3 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST. 2P CITY-ST-2IP
TLE 3 Delele TITLE [3 Change (] Addilion
NAME HAME
STRFET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
TITLE ] Delele TE [ change ] Addition
NAKE NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-ZiP CITY-ST-ZiP
TITEE O Detate TITLE [ Change [ Addition
NAME oo- HAME
STREET ADDRESS STREET ADDRESS
cry-sr-zr | - Iy -§1-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag] nt with an address, with all other like empowered.

SIGNATURE: _{ u.s’d/\w?—\ 3/2'5/0’7 35272 3357 |

SIBNATURE AND FYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Laytina Phore ¥




