2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000029611

1. Entity Name

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90096 007 ***150.00

SWFL FLOWERS & MORE. INC.

Mailing Adaress

1807 9TH STREET NORTH
NAPLES, FL 34102

Frincipal Place of Business

1807 9TH STREET NORTH
NAPLES, FL 34102

A T

2. Principal Place of Business - No P.O.Box # 3. Mailing Aacress
Suile, Apt. #. elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numbes g q Applied For
T7-06F/95 7 Nat Applicable
Zip Country Zip Countey . $8.75 Additional
. Certif ¢ 2 .
5. Certificate of Status Desired [l Foe Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIECO. CHERIE A

730 BRIARWOOD 8LVD. Streel Agaress {P.O. Box Numbes is Not Acceptable)

NAPLES. FL 34104

City FL ] Zip Cooe

its registered otfice of registesed agent, or both, in the Slale of Florida. | am lamiliar with, and accept

/B !/lmci/OJ’

(MOTE: Aegitered Agent sgnanre requied wheo rensiang?

SIGNATURE

\cr-ﬂ-xdupnred|mn‘ regsﬁmmyaranflurﬂap*ﬂble /

9. Etection Campaign #Financing
Trust Funa Contribution.

5500 May Be

FILE NOW!!! FEE IS $150.00
Added to Feaes

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIREC TORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ cewe itk [JcCharge [ Addition
HAME GRIECOQ, CHERIE A NAME

STREET NIDRESS | 730 BRIARWOOD BLVD STREEY ADGRLSS

ciy-Sr-2e NAPLES. FL 34104 CiTY-Si-2P

TLE EVP O Delete me [@fnange [ Aacition
NAME WHORRALL. PAIGE NAME N ICI’\O[ l %O‘[ i%g + 0-20; "

SR T ADDAESS | 331 DOVER PLACE, UNIT 202 STREET ADDHESS 33] DO Ve r a Lin

Gm-§1-2P | NAPLES. FL 34104 ovsize | Noples, FL 34 ‘O"f

e VP O velete e O orage [ Acaition
NAME GRIECO, JEFFREY S MAME

STREET ADORESS | 730 BRIARWOOD BLVD. STREFT ADDRESS

ory-ST-0p NAPLES. FL 34104 Ciy.ST. 29

e vp O Cetete s [ crarge [ Adcition
NAME NICHOLL, HUNTER J RAME

STALET ADDAESS | 331 DOVER PLACE. UNIT 202 STREET ARESS

CITY-51-2IP NAPLES. FL 34104 CITY-ST-77

TIE [ ceete e [ Charge [T Adgition
NAME NAME

STREET ADDRESS SIREET ADIRLSS

LITY-ST-2P Gy -ST-2P

TILE [ petete lit3 [ cranrge  [7 Aocition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-§1-2° Y- 53 2P

12. | hereby certify that Ihe information supplied with this fiing does not qualify for the exemplions conlained in Chapter 119, Florioa Stalutes. | urther cerlify that the information
incicatea on 1his repor or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if mate under cath: that t am an offices or director
of the Corporaloon oF l er Of lreslec empowered to execute this rey l as required by Chapter 607. Florica Statutes; and that my name appears in Block 10 or Block 11 i

dcress, with all other fike ampowt
@ Aherie A.Grieen \/1o/§ 221-434-3323

SFANATURE AND TYPED OR PRINTED NAME OF mrlkn:rfxcen OR DIREGTOR Date Deyteme Phone #

SIGNATURE:




