2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am
Secretary of State

DOCUMENT # P06000127365

1. Entity Name
L & B FLORALS ETC., INC.

06-02-2008 90005 034 ***150.00

Principal Place of Business

10470 NORTHCLIFFE
SPRING HILL, FL 34609

Mailing Address

16459 BOSLEY DRIVE

us SPRING HILL, FL 34610

us

AR TS

SIS T ey Blvd

T

Suite, Apt. #, atc. Suite, Apt. #, etc.

\ . 05302008 Chg-P CR2E034 (12/06)
nl kY fl 1 -l - = L - .
Prihe MINFC 2 [ Shrine, il FC | s e

s Coupt Zi Countr iti
3 4 ! LTy 5. Certificate of Status Desired | $8.75 Additional
] % Fee Raquired
"6, Name and Address of Current Registered Agent [ 7. Name and Address of New Regigtered Agent
' Name

ALLEN, MICHAEL R
1649 BOSLEY DRIVE
SPRING HILL, FL 34610

T R t% DC

T o TR

FL [ 286 10

SIGNATURE

e purpose of changing its registered office or regi!xered agen\:)or both, in the Staie of Florida. | am familiar with, and accept

/’nnature. fyped o mnred“)ame of regrstereg agert ere she it apolicable.

(NOTE: Registered Agen! signaiura 7equited when reinsiatng)

5[0/

FILE NOW FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O pelete TITLE [JChange  [J Addition
NAME ALLEN, LORI NAME

STREET ADDRESS | 16549 BOSLEY DRIVE STREET ADDRESS

CITY-ST-2IP SPRING HiLL, FL 34610 CITY-ST1- 2P

TILE PD O Dekete TITLE [ Change  [] Addition
NAME ALLEN, MICHAEL NAME

STREET ADDRESS | 16548 BOSLEY DR. STREET ADDRESS

GITY-ST-21P SPRING HILL, FL 34610 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-53-2IP

Tite (3 Detete TILE [JChangz - [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7- 2P

TILE 3 Dejate TITLE O change [ Addition
MNAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE 0O pekete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IF CTY-ST-7IP

indicated on this report orfsupRlemental 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

-12. | hergby cerlify that the ‘\rgm%ﬂon supplied with this filing does not qualify for e exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
C

aen

SIGNATURE AND TYFED GR PPMHNFRD-HAME OF SISTING DFFICER OR DIRECTOR

T0ate Daytima Phona ¥

of the corporalion or the geceivér or trusige empowered o execute this report as required by Chapter 607, Florida Statutes: angl that my name appears in Block 10 or Block 11 if
changed, or on an attacdmentAith af\agdress, with alt other like empowered.
SIGNATURE:F% W 4 ) N 2 (68 32 - (B 07

U



