2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P93000003615 Apr 17,2008 08:00 AN
B Enity Nams Secretary of State
ENSLEY FLOWER'S INC.
Pureipal Place of Business Maring Adaress
9180 NOPALAFEX HWY 9180 N PALAFOX HWY
PENSACOLA FL 32534 SUITE 380
us PENSACOLA FL 32531
us

2. Principal Place of Busmess - No PO Box # 3. Maling Adcrass

Suite, Apl # €lc. Suite, Apt. #, ec. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Mumber Appiied For

. 59-3159869 Not Apolicable
Zp Country Zip Country 5. Certficate of Stalus Desirec 0O fg‘gfqﬁffém"a'
6. Name and Address of Current Registersd Agent 7. Namea and Address of New Begistered Agent

hame

ESE‘LE\?EE(SAV?ER'S INC - Street Address (P.O. Box Numbper is Not Acceplabie)
2180 N PALAFOX HWY
PENSACOLA FL 32534

City FL Zipp Code

8. The asove named antity Submits this statement for the purpose of changing its registared offlice or regisfered agen:, or nota, in the Sate of Flonda. | am familiar with. and accent
ther cbhiganons of registerad agent,

SIGNATURE

S andtute, typed of mranted Lavd 3 ey Sletcd agertarviile | arplcatie NGTE Fagisierag AQer 1 signalur “equess wowr raistabe gt DATE

9, Election Camoaipn Finarcing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OI—FEC‘EF?S AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5l P [ petete TLF [ Change [ Addition
NAME ROY, DONNA A NAME _ '] B
STREET ADDRESS 18991 GERALD RD STREET ADCRESS (30 0B ”- St-011 150,00
SuY-ST-2IP PENSACOLA FL 32514 CIrY-ST-2IP
WiLE Y Davete TITLE [Qcrange [ Addition
NaME HARE
STREFT ADNRESS STREFT ADDRESS
CV-5T-7P GITy-57-21p
[11H3 [ peete g [3change [ Addition
NAME : HEME
STREET ADDRESS STREET ADORESS
CIry-ST-2p CiY-ST-21P
e O peete TITLE {77 Change ] Aadition
NAME MNAME
SIRELT ADGRESS STRLET ADIRESS
CITY-%1-2IF CIty-51-2iF
T, CJ Deiete TILE [3 Change ] Aodivon
HAMS NEHIL
STRELT ADGRESS STHLET ADDRLSS
CIY-ST-21 CIr-$1- 20
e ) peets mLE OJ Crangs [ Addition
NEME HaME
STREET ADDRESS STRECT ADDRLSS
oIty -51-2 LIy ST- 210

12. | hersby certity that the information supphed with this filing does net qualidy for the exemptions cortained n Section 119, Flarida Staiwtes | furtnar cerity that the information
indicated on this report or supplernental repornt is true and accurate anc that my signature shall have the same legal aftec: as f made under oath: that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 execute this reporn as required by Chapier 607, Florida Siatutes; and that my name -’D{)ez-‘rs in Block 12 or Block 11
if changed, or on an attachmeptawill an address, with all olher like empowered!.

SIGNATURE:

OF SIGNING OFFICER QR DIRECTOR A Nyme P o w



