FILED
2007 FOR PROFIT CORPORATION ~ Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000054763 04-23-2007 90070 038 ***150.00
1. Entity Name
SCHNEIDERS FLOWERS AND CASKETS, INC.
Pringipa!l Place of Business Mailing Address 4““ ? oot
2225 E SILVER SPRINGS BLVD 2225 E SILVER SPRINGS BLVD
OCALA, FL 34470 OCALA, FI. 34470
R R EHAR AT T AFM U
Suite, Apt. #. etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl,Number Applied For
: 42 - ) TH2083 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired 0 ?i'g;i‘::f;ﬁmal
§. Name and Address of Currant Reglstered Agent 7. Name and Address of Now F ed Agent
Name

HUGHES, MARY B
18491 NW 20TH AVE Streat Address (P.Q. Box Number is Not Acceptable)

CITRA, FL 32113

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the abkgations of registered agent.

SIGNATURE
Signature, lyped Gr prinied name of registered agent and tile if apphcable (NOTE: Registered Agent signature 1equired when reinsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [JChange  [T] Addition
NAME HUGHES, MARY B NAME
STREET ADDRESS | 18491 NW 20TH AVE STREET ADDAESS
CITY-ST-2IP CITRA, FL. 32113 CiTY-S1-2IP
TITLE : [ Delze TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREE} ADDRESS
CITY-ST-2IP CITY-§1-21p
TILE O Delee 11E {JChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CiTy-ST-2IP
TILE 1 Delete TALE "] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2IP
TILE [ Detete 1TLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
1MLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-§7-21P

12. | hereby certify that lhe information supplied with Lhis liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the informaticn
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowerad 10 execute this repert as requited by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ait other like empowered.

SIGNATURE: £ ( acyseth Husghe s v:f/ / L/ 07 352 730-64m

IGNATPRE ANOAYPED OR PRINTED NAME OF mfmms OFFICER OR DIRECTOR Daytwre Phone #

v



