2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Apr 24,2008 08:00 AN
DOCUMENT # P06000139978 - Secretary of State

1. Entity Name
FANTASY FLORIST INC.

Principal Place of Business Mailing Address
1610 SE 150TH STREET 1610 SE 150TH STREET
SUMMERFIELD, FL 34451 US SUMMERFIELD, FL 34491 US

A0 W

02132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopfeata
41-2218964 ) Not Applicable

0 $8.75 Aadditional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Currant Registared Agent

?&%%EEagngEgTREET DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE

8. Tha above namad antity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. | am familiar with, and accapt
the obligations of registared agent. i

SIGNATURE |
Signaturs typsd o prinied namae of regisiared agent and title if appicabls. (NOTE: Regislarec Agent mgnaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UO0O0091 SE6E
i . ol - )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (| Added to Fees 05."14;"03"805312*0 2 ISD no

10, OFFICERS AND DIRECTORS |

TITLE VP/D

NAME RUMBLE, JAMES I

STREET ADDRESS | 1610 SE $150TH STREET
crry-sT-21p SUMMERFIELD, FL 34491

TITLE T

NAME RUMBLE, JAMES

STREET ADDRESS | 1610 SE 150TH STREET
CiTY-8T-21P SUMMERFIELD, FL 34491 B -

TITLE PIS
NAME RUMBLE, ELIZABETH A

STREET ADDAESS | 1610 Sk 150TH STREET
CITY-ST-ZIP SUMMERFIELD, FL 34401 DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2iP

TITLE

RAME

STREET ADDAESS
Cmy-sT1-2IP

TITLE

NAME

STREET ADDRESS
CTY-5T-21P

12. 1 hereby cartify that the information supplied with this filin g does not quaiify for the axemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther (ke empowerad.
SIGNATURE: f Lortr )é/fu‘“ =2 pnyY (352)-342-4444

lluuATunz ANDG-PYPED OR PRINTED NAME OF 8IGNING OFFICER OR (IRECTOR Date Daylioe Phaove 1




