| FILED
2007 FOR FROFIT CORFORATION May 01, 2007 8:00 am

DOCUMENT # P06000096949 Secretary of State
1. Entity Name 05-01-2007 90051 027 ***150.00
BLOOMERS FLORAL DESIGNS, INC.
Principal Place of Business Mailing Adadress Dy -
1620 CLEARLAKE ROAD 1620 CLEARLAKE ROAD LRV RY
COCOA, FL 32922 US COCOA FL 32922 IS .
e R [ERIAER NG I KAV RGO
Suite, Apl, #, elc. Suite, Apl. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Agpplied For
QD 508374 # Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desred [ ?g-;’fqﬁg‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAYNES, KAREN R -
1620 CLEARLAKE ROAD Streel Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fille il applicable {NOTE. Registered Agent sigoature required when reinstating DATE
FILE NOW!II 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 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRLE PTD 1 pelate ALE [ change {7 Addition
NAME JAYNES, KAREN R NAME
STREET ADDRESS | 1620 CLEARLAKE RCAD STREET ADDRESS
CITY-ST-7IP COCOA, FL 32922 CITy-ST- 2P
TITLE 7 Delete TITLE [JGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TALE 1 pelete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE 3 Defele TIE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
LE ] 9elete TMLE 1 cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIY-§T- 2P
TmE 3 pelete TMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cenlify 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 thal my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the carporation of the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

LA\-(3¢-

SIGNATURE: Dayirme Prona §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR




