2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000135423

1. Entity Name

ROSEMARY'S FLORAL & GOURMET GIFTS, INC

Principal Place of Business

3015 ALOMA AVE
WINTER PARK, FL 32792

Mailing Address

9545 TOWER PINE DR
WINTER GARDEN, FL 34787

FILED
10,2007 8:00 am

"%
ecretary of State

09-10-2007 90003 014 ***150.00

AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ite, Apt. #, etc.
Sufe. Apl. #. etc. Sulte. Apt. . ete 08102007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
G- T TS G Not Applicable
i Z 1 .
i Country B Cauniry 5. Certilicate of Status Deswed Od $8.75 Addmonal
Fee Required
—_— - €.-Nama end Address of Current Registered Agent .. - 7..Mame snd Addross of New Registercd Agent_ . -
Name

BLORE, KIM C
3015 ALOMA AVE
WINTER PARK, FL:32792

Street Address {P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered offica or regislered agent, or both, in the State of Forida. { am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrstered agert and title 1if apphcable (NOTE. Regrstered Ager! signature ‘equirest when r&insianng) DATE

FILE NOW!!I -IFEE 1S $150.00

9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P O petete TIILE O charge  [J Addition
NAME BLORE, KIMC NAME
STREET ADDRESS | 3015 ALOMA AVE SIREET ADDRESS
Ciry-ST-1p WINTER PARK, FL 32792 CITY-ST-2P
TITLE O oelete TILE [C Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TTLE [} celete TILE [l Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§7-21P
TTLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§t-ap cIry-51-2P
TITLE [ Delete TLE [] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIfY-ST-ZIP

12, | heraby certily that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the injormation
indicated on this report or supplemental regort 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 of trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh all other like empowered.
SIGNATURE:  ClAloi Q-L-0O 1 HOT5T-540D
Daytre Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date




