2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P06000008856

- FANTASY FLOWERS AND GARDENS INC,

)

e f

1056 WILLIS AVE
SERASOTA FL 34232
U

Principal Placa of Business

Mailing Address
1056 WILLIS AVE

SARASOTA FL 34232
us

FILED
+ Mar 19,2007 8:00 am
Secretary of State

02-08-2007 90039 001 ***150.00

—_— - w v W w Y

V0 A T AT

2. Principal Placo of Businoss - No P.O. Box # 3. Maihng Addross
Suito, Apl. #, elc. Suila. AplL #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Stata City & Stala 4. FEI Numbor | Applied For
5/ -056S] 94 [Not Appiicabia
i | M "
Zip Counlry o Country §. Cartifcate of Stalus Desied [ Eg-g?qm"m'
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registersd Agent
= Nama - N
KEISER, GAIL L
1056 W".LIS AVE Slrect Address (P.C. Bax Numbar is Nel Accepiable)
SARASOTA FL 34232
Ciy FL—[ Zip Coge

8. The above named enlily submits this slatement lor the purpese of changing iis registored offce o ragisiorod agent, of both, in the Stale of Florida. | am lamiliar with, and accept
iho cbligations of regislered agont.

SIGNATURE

Bagreming, ypod e pened eene ol epsled il arnd Like r upalicubi TNOTT Hegisiarad AQe bl EaJngiuh I wies roirgt g b AL

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elcclion Campaign Financing

$5.00 May Ba
Trusl Fund Conlibuton. (O

Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DIR 0 pelee i O Change [ Addilion
o KEISER, GAIL L NAME
stg 1 anprss | 1056 WILLIS AVE SITH [ ADIRE S5
ory st ap | SARASOTA FL 34232 iy st oap
n P ] Dejeee i O change ] madibon
HAME KEISER, GAIL L NAME
SIME)ADDHLss | 1056 WILLIS AVE STRELT ADDRESS
Gty si-ap | SARASOTA FL 3432 Y 1A
i £ Duate i O change [ Addilion
NALL NAML
SINET ADDRLSS SIREET ADDRESS e
€y s1ap - T - B CirY ) Ay o
T ‘ O petete i 7 change - ] Addion
NAML KAMY
SIRED ) ADDIY 55 511 T ADDRLSS
iy 81 AP ciry §)
i L7 Detete n O change [ Addition
NAMI NAML
SIRLLADNE SS SIRILT ADDRISS
Gy s1-Ap Gy S5 AR
i O oetete nr 9 [Jchange [ Addtien
NAMI NAM .
SINE) ADDRESS 2 SINT 1 ADDRISS
~
oy si-ap ’ CIFY-Si- AP

12. | heraby cerlily thal the inlormalion supplied with-ihis liling doos nol qualily tor the exemplions conlained in Section 119, Florida Statules. | luriher certity thal the infgrmation
indicaled on this report or supplemental report is true and accwrate and thal my signalure shall have the same legal elfect as if mado under oath; that | am an officer or direcior
of the carporalion of the receivor of rustee empowered lo axecute this ropon as required by Chapler €07, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an aitgchmoenl with an address, with all other like empowered.
NI [ = 3 - et qul-2903:
SIGNATURE: ok LA y¢? - Ade Tt Y -2Y)-3YLe
Cira ayhme Prong ®

SIGNATURE ANO TYPED fn PRINTELTMAME OF SIGNING OFFICER OR DIRECTOR

Fo




