2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P06000054763

1. Entity Name

SCHNElDERS FLOWERS AND CASKETS INC

03-20-2008 90028 031 ***150.00

’Add(esslv ¥

OCALA, FL. 34470

2225 E SILVER SPRiNGS BLVD
OCALA, FL 34470

50000294

R R

2. Principal Place of Bus-iness - No P.O. Box # 3. Mailing Address

Suite. Ap. #. eic. Suile. Apt. 4. elc. 03032008  Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

42-1702083 Not Applicable
zip Country Zip Couniry 5. Certificale of Staws Desired [ ?eae' ;S; Qf:;"o"a'
- 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reg ed Agent
Name
HUGHES, MARY B ﬂ’)ﬁﬁrg G, Danpsm
18491 NW 20TH AVE Streat Addréss (P.QQ. Box Number is Nol Accgplable)
CITRA, FL 32113 /844) W Roth Ldre
. Ci Zip Code
LY AL i ¥ év/fkd_d FLl

P

the obligations of registered agent

uref BWDeO of feed name of registered agert a'd [die il apphcable.

(HOTE. Regsiered Anert

8. The above name&enmy ‘Submits this statament [ar the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar Wllh. and accepl

Hrature sequired when rensiatng)

& X BIII}OJ’

DATE

FILE NOWR FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

AFter May 1. 2008 Fee will be $550.00 Trust Fund Contribution. )] Added to Fees

10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i D 0 Delete B D X} Change  [T] Acdition
NAME HUGHES, MARY B NAME maey G DAanner

STREET ADDRESS | 18491 NW 20TH AVE smiiaoiss | JFY G4 N b KaTh Ave

CITY-S1- 2P CITRA, FL 32113 CITY-S1-21P /e, FL, 32172

e . O pelete TLE [Jchange  [] Adsition
NAME HAME

STREET ADDRESS STRELT ADDRESS
CINY-§T-Z7 CITY-S1- 2P

TITLE O pelste TITLE (O crange ] Addition
HAME HAME

SIEE| ADDRESS STREE] ADDRESS o
CITY-ST-2IF oiY-§1-21p

TITLE : 7 oetete THLE [C] Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CY-57-21P CIY-Si- 2P

TILE [T pelete e [ Change [ Acdition
NAME NAME

STREET ADDAESS STREE| ADDRESS

CY-51-07 ciiv-5i-op

TILE O pelete THLE [Jchange [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-51-2P CIry-S1-2p

12. | hereby cerlify that the information supplied with this filing does not quality lor (he exemplions conlained in Chapler 119, Florida Stalutes. | further certify thal the information
indicaled on this repart or supplemental raport is trug and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered [0 execute this report as raguired by Chapter 607, Fiorida Slaiutes: and thal my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: [T i . Dasnec_y 3{1fo¢

SIfNATUﬂa AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR! Datle

352- 733 -8944

Daylere Phone #




