2008 FOR PROFIT CORPORATION FILED

-~ * ANNUAL REPORT (AR) i Apr 18,2008 8:00 am

DOCUMENT # P07000004404
i Bty mams ecretary of State
MADDIE¢S FLOWERS BY THE SEA INC 04-18-2008 90031 050 ***150.00
Prircipal Place of Business Mailing Address
112 S FEDERAL HWAY 112 S FEDERAL HWAY
8 8
2, Principal Place of Businass - No P.G. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite. Apt. #, eic. 1st MOORE CR2E034 ({10/07)

City & Stata City & State 4. FE} Nym| Applied For

6 ; l 35 -Z? Not Apglicable
SUnr 7z Con
ap Counzry P Leuntry 5. Cerlficate of Stalug Desired O gg ;g;?:&“c'"ﬂ'
6. Mame and Address of Current Registered Agent, 7. Nama and 8ddrese of New Registered Agant

Nameg

WHITNEY, MADELINE

112 S FEDERAL HWAY Srreet Address (P.O. Box Mumber is Not Acceptablg)

8
BOYNTON BEACH FL 33435

City FL. | Zipy Code

8. The above named antily SUDMirS this statement for the purpose of changing ils registered office or registered agent, or cotn, in the Siawe of Floricla, | am familiar with, and accept
the cohgations of registered agent.

SIGNATURE

Srgnatiee, trped o prred Lavn o reesdzred aoerl anvd thig | arpleatie, (NOTE Fegisiiias Agard Snatars Squie a1 wrieh romciale g DATE

9. Eleciion Camoaign Finarcing $5.00 May e
Trust Fund Contribution. [] Added to Fees

10. DFFrGEHS AND D\HEGTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TITE P O owete THE {Jchange [T Addition
NiME WHITNEY, MADELINE HAME

STREETADDRESS | 112 S CONGRESS AVE #8 STREET ADDRESS

oITY-$1-21° BOYNTON BEACH FL 33435 CITY-S1-2IP

TITLE O deiele TITLE O change [ Aadition
WAME PLAIAE

SIREET ADDRESS STREFT ADORESS

CITY-5T-2P CITY-S1-2IP

TITLE O Deete WILE {7 Change ] Aclditinn
NAME HAME

S$TREET ADDRESS STHEET ADDRESS

STY-ST-7P CITY-51-2IP

i 7 Detete e I change 3 Asdition
HAME HAME :
SIREET ADDRESS STREET ADORESS

[AT¢-ST- 2P Iy -57-2IP

TIRLE [ Dstete LE Clchange [ Addition
HAML N4ME

STREEY ADGRESS S1REET ADDRESS

ary-SI-2F CITy-5i-2P

TIRLE 7 Deiete TITLE {O¢Crange [ agdition
NaME HAME

STRELT ADDRESS STREEY ADDRESS

Ciry-s1-2p CY-31-2IF

12. | hereby certify that the information suoplied with this filing does not qul fy fur 1he exermnplions conlained in Section 119, Flerida Staiutes. | furtaer cerlity that the information
indicatad on this report or supplerrental report is true and ‘accurate and that ny signature shall bave the same legal ettect as il made under oath; that | am an officer or director
of the corporasion or the receiver o trusiee empowered 10 execute this report as required by Chapter 607, Florida Swiutes: and hat iny name apnears in Bloek 10 or Block 11
it changed, or on an attachment wilh an address, with all ether like empowerer,

SIGNATURE: MABELEIVE WH{TNEE % [@ﬁgﬂw W o God (56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR FIHECTOR Fiaezme Fnoin 8

-C"




