FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS!SN{;{HIZAENT #P06000135423 05-02-2008 90178 042 ***158.75
ROSEMARY'S FLORAL & GOURMET GIFTS, INC
Principal Flace of Businass Mailing Address guuogvvy
3015 ALOMA AVE 9545 TOWER PINE DR
WINTER PARK, FL 32792 . WINTER GARDEN, FL 34787 -
i L
Suite, Apt. #, etc. Suite, Apt. #, etc 04242008 Chg-F’ CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
16-1776696 /" [ [notappicatie
Zip Country Zip Country 5. Centificate of Status Desired IZ/ i‘Be ;E;sq:::j:é'(mnal
5. -Neme and Address of Curreni Regisiercd Agent —-7."Name and Aduress of New Registered Agent ~
Name
BLORE, KIM C
3015 ALOMA AVE Slreet Address (P.O. Box Number is Nol Acceptable)

WINTER PARK, FL 32792

City FL l Zip Code

8. The above named enlity submits this statement for me purpose of changing its registered office or registered agent. or both. i the State of Florida. | am familiar with, and accept
the obfigations of registered agent

SIGNATURE

i Signature, typed o prsted rame of registered agen: ane Htie i applivatly. (MOTE Fegiatene AGent B.gralfe reures whies inslating) DT

+

FiLE‘NOWI!! FEE 1S $150.00 | 9. f\ection Cammign F‘mancmg g5 N May Ba . e

After May.1, 2008 Fee will be $550.00 | Trust Fund Contribution, .0 Added to Fees - AT

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O neise TITiE [ change [ Addition
NAME BLORE,KIMC HAME
SIAEET ADDRESS | 3015 ALOMA AVE SIREET AGDRESS
Cry-sr-2ie WINTER PARK, FL 32792 GiTv-5T-21P
TITLE [ Detee TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
oATY-ST- 71 Ty -57-21P
TTLE 7] petese TILE [ hange ] Addition
HAME HAME -
STREZT ADDRESS STHEET ADDRESS
Ciry-sf-ap CIFY- 51 2P
fiE [ Dt TINLE [ change [ Adailion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P EIFY-51-21P
TILE ] pelote TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS ) STREET ADLRESS i
CITY-ST-2IF CRY-5T- 7P
1TE O . [ oeieee 3 g - SO . Oorange O Avdition
NAME, TF nawr )
STREET SDORESS y STREET ADORESS o
THY-S1- 2P -

12. | hereby cerlify thal the information suppfied with this liling does not qualify for the exemptions contained n Chapter 118, Florida Ststutes. | lurther certify that the intormation
ndicated on this report or supplemendal report is true and accuate and thal my sigrhaiure snail nave \he sama an'i. aftcet as it made under oath. thal | am an otficer or direstor
of the corporation or the recgiver or frustee bmpowornd to execute his repoil &% required by Chapler 807, Florida Slatutes; and that my name appmrs in Block 10 or Broak 151

changed, or on an attachment wilh an address, with ali other like empowered. 40
SIGNATURE: ﬁ %60’”@— K & Bbhﬁ: 4(27]08 @S- Sund

SHGNATURE ANDTYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




