2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000143808

1. Entity Name

FLOWERS BY MELANIE, INC.
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SUTETA. - . . _  PALMTKAFL 32177 US
PALATKA, FL 32177 US e, LT )

T m

01142008  No Chg-P CR2E034 (11/05) |

FILED

Apr 30, 2008 08:00 AN
Secretary of State

-
1

.
%
I

o Ilﬂ.!'II!lNVIH I!I‘Ii i i“IIIIV.IIHI'II‘IHIII )

"

s g ;e i 4. FE| Number Applied For
F L;;’E;?g,;ﬁ? fE;l‘ §§‘ - 20-5886520 Mot Applicable
Brbgrgihoh de, : R —
- S g iy TERY 0 v ifi i $8.75 Additionat
Fe g K *J"e’: *;i :"' O A i ' 5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

WELLS, MELANIE G
120 RED FOX TRAIL
PALATKA, FL 32177
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SIGNATURE

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

Signature, typed of pnniad nama of registersd agent and ute f applicable (NOTE: Registered Agent signalure required whan reinsiating)
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

10, - ' OFFICERS AND DIRECTORS [

STREEF ADDRESS | 120 RED'FOX TRAIL ch,
orv-5T-7P | PALATKATEL 32177 .o . ]

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

L A
s o
tﬁi’ L e KA
it
gl thide g o
oy g

Pl
‘.{ ey

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

|
TILE PST T i
NAME > - WELLS, MELANIE G A

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS é
CITY-5T-21P *
TITLE é’&) y
NAME ; & Qn"}é i

|
T

g

STREET ADDRESS _ ) LR
CITY-ST-2P . / B/ ﬂfu:;’é‘i,
\ e A it

v
1: PR
- i J!!
4

TP
&g
W b
Q‘;?«_ﬁ
t;' -

Wi . ~
iy
i

.k
o

o

i
i g

\
R ,..ﬂ il T oy .
B, SEEH Bl e -351“ 3 e Rk,

12, 1 heraby cerlify thal the information supplied with this filing doas ndNgality for the exemplicns confained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repon or supplemenial report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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