2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ., Apr 25,2007 8:00 am

P93000003615
DOCUMENT # ecretary of State
. Enlity Name
ENSLEY FLOWER'S INC. 04-25-2007 90179 001 ***150.00
Principal Place of Business Mailing Address
80 NOPALAFEX HWY 9180 N PALAFOX HWY
PENSACOLA FL 32534 SUITE 380
Us PENSACOLA FL 32531
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. #, ote. 1st MOORE CR2E034 (10/08)
City & Slale City & Slato 4. FE! Number 59-3159869 | Applicd For
| Not Applicable
Zip County Zip Country 5. Cerlilicale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DODD, DOROTHY L ,de )%/B/F- ﬁb a Ko
ENSLEY FLOWER'S INC reps (PO, mber (s Not CC%,
3180 N PALAFOX HWY % A4 & -

©, . PENSACOLA FL 32534 g A/ //f"/?ﬁd/ Yo/

- Poisad  RLEE

B The above namoed epty submils Lhis statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and/ccont
lhe obhgauons o] red agenl.

e A, B D ann B Bot oz

Sgnanre, lynea ot 4 L n_‘rwm o rmlsle%: and ke v anclicaple (NOTE RLu Hheiey Agen i SqnAture teruTed whan emst-:lmg) DATE

SIGNATURE

* FILE NOW!Y! FEE IS $15660 ‘ /

After May 1, 2007 Feé Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

0. ' 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE, P '} O telele 1 O Change (] Addition
NAME ROY. DONNA Ai* L NAMI

st anonrss | 8991 GERALD RD SIEETADDR 84

CIY- S0P PENSACOLA FL 32514 Gy sl 2P

TTLE O F?clelc T [ Change [ Aduition
NAML DODD, RIGHARD W N

SIREE ADDRESS | 19140 E HIGHLAND DR SIELL ) ADDRE§S

airv-si-ap | SAUCIER MS 39574 p ciy s1-21p

mr sD plete [ILE [ Change [ Addilion
NAME. ROY, DONNA A FP HAML

STREE) AneRtss | P.O BOX 4800 SIRNIT ANDRE S8

CITY:ST-ZP ] PENSACOLA FL 32507 ey si-2ie -

nru. [ Detete i [ Change [ Addilion
NAME HAMI

STRTADDIESS SILLTADDRESS

CiIY-SI- 2P iy ST 7P

nne L Delete il [ ctange ] Addition
NAMI NAMI

SIRFET ADDRE S5 SIHEE) ADDRSS

CITY-$1- 2P Iy ST-2IP

11LE [ belele i [ change [ Addition
NAME NAME

STRAFE] ADDRESS SINF1 | ADDRESS

CITY-$1-2IP ’ CiY S7-7P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. 1 further certify 1hat the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal oflect as if made under oath; thal | am an officer or direclor
of the corporation or tha receiver of trustoe ompowered 1o exccule Lhis report as reguired by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allac nl with an address, with all cther like empowered.

SIGNATURE:

IGMING OFFICER OR DIRECTOR

Daytme Phone 4




