FILED
2007 PO ANNUAL REPORT ' Jan 25, 2007 8:00 am

DOCUMENT # P06000050551 Secretary of State
1. Entity Name
PAVLIC'S UNIQUE FLORIST, INCORPORATED 01-25-2007 90033 021 ***150.00
Principal Place of Business Mailing Address
116-A BENNING DRIVE 116-A BENNING DRIVE :
DESTIN, FL 32548 US DESTIN, FL 32548 US LR
S TR RCAANE AT FRT 0t
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
HO-853¢37¢3 Not Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Status Desired O ?i'zsqur:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
EDGE, REBECCA
30 HIGHLAND DRIVE Street Address (P.Q. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL Zip 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 Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sipnatwe, typed of printed name of registerad agent and (il \f appiicaple {NOTE Repitersa Agent aignaiure leqursd when remsiatng} DATE
FILE NOWII! F_EE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D ] Delete TILE [ change [ Addition
NAME PAVLIC, IVAN NAME
STREET ADDRESS | 52 HUMMINGBIRD AVE NW STREET ADDRESS
CITY-§T-21P FORT WALOTN BEACH, FL 32548 CiTY-5T-21P
TME VPID [ Derete TILE ["1change  [] Addition
HAME EDGE, REBECCA HAME
STREET ADDRESS [ 30 HIGHLAND DRIVE STREET ADDRESS
CIrY-S7- 29 FORT WALTON BEACH, FL 32548 CITY - ST-2IP
TTLE O velete TLE [Jchange [T Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ Delete TOLE (O thange [ Addition
NAML NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TRLE O elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-20 CITY-S1-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further centify 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 oath; that | 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 8lock 10 or Block 11 if
changed. or on an attachmpnt with an address, with gjf other like empowered.

SIGNATURE:  Cdec FeBEcep F EheE 22 m?w 07 F50.243. 3235

’ SIGNATURE AND TYPED OR PRINTED WAME OF SIGNSNG OFRCER OR INRECTOR Daytme Fhone *




