2007 FOR PRCFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000043995

1 1. Entity Name
FLORAL OCCASIONS, INC.

Mailing Address

POBOX 670
PLYMOUTH, FL 32768

Principal Place of Business

4150 HOGSHEAD ROAD

PLYMOUTH, FL 32768 US us

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2007 08:00 A
Secretary of State

R A A

03152007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3212027 Not Applicabia

5. Certificate of Status Desired

] $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

HOGSHEAD, RODNEY C
4150 HOGSHEAD ROAD
PLYMOUTH, FL 32768

3

DO NOT WRITE
IN THIS SPACE

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

the abligations of registerec agent.

" SIGNATURE

Signature. typad or proted name ol ragisiares agen! and bre J apolcabls.

{NOTE: Reg.stered AQenl $ignature Iaquitar shern rens1aling)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fae will be $550.00 _Trust Fund Contribusion.

9. Elaction Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS

I

D

HOGSHEAD, RODNEY C Il
4150 HOGSHEAD RD
PLYMOUTH, FL 32768

TITLE

NAME

STREET ADDRESS
CiTY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-8T-2I

THLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

LE
NAME

STREET ARDRESS
CTY-ST-2i0

TITLE
NAME
“STREET ADDRESS |
CITY-ST-21P

DO NOT WRITE

Fal

_ o Uoog0oesI3RT - o e
04/ 13/07-80007-020 120,00

IN THIS SPACE ‘

M,
I
=]

rmation supplied with this f|||n

doas not Qyalify for the ex
ppiemental repolf is true an accar:tea

that my signa
yeport as requ
prorad.

12. 1 hersby certify that the infg
indicated on this report or
of tha corporation or the re
changed. or on an attachm@nt with

SIGNATURE:

ivar or trgstee efinowered 1o exeqdute this!

addregs, with all(?-mr li

empo

-

lions cant
shall havefthejsame |
by Chaptgr 6¢7, Flori

efl in Chapter 119, Florida Statutes. | further certify that the information

zgal effact as if made under cath; that 1 am an officer or director
da Statutes: and that my narme appears in Block 10 or Block 11 f

R-30-77

SIGNATURE AND TYP&D OR pn D NAME OF

OFFICER OPNJRECTOR

A\

Dale Daylime Phone ¥

\.J

jp—



