FILED

.~ <« 2006 FOR PROFIT CORPORATION Sep 07,2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P93000057238 Secretary of State

1. Entity Name

BLOOMING GIFTS FLORIST, INC.

Principal Piace of Business Mailing Address
201 DR MLK BLVO N 201 DR MLK BLVD N
LAKE WALES, FL 33853 LAKE WALES, FL 33853

———————— IR

08312006 Neo Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE 1o

59-3192337 ot Applicable

. : ) ' " . $8.75 Addttional
. o 5. Certilicate of Status Dasmid O Feo Required

\ '

8. Namo and Address of Current Registerad Agant , [

KIRKLAND, MARION 5 " DONOT WRITE
LAKE WALES, FL 33853 o : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accep!
the obtigations of registered agant,

SIGNATURE
Signature, typed o paintad name of reg:starad agant and iie it apphcable. {NOTE. Reg:sterad Agent signuture requrrsd when rasnstatngh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b). F.S., the

Due by September 8, 2006 Trust Fund Coniribution. a Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TnE PMD :
NAME KIRKLAND, MARION S ! .
STREET ADDRESS | 800 CARVER DR . ' o :
avsrar | LAKE WALES FL 33853 S o HGTORaS TR
e TCD e AN B0 0201 550,00
KAME KIRKLAND, ALBERT JR. c . .

STREET ADDRESS | 600 CARVER DRIVE - oL
CITY-SI-2IP LAKE WALES, FL 33853 ) :

~

TIME
NAME ~

ey o | .- . DO NOT WRITE -

K HEl .

STREET ADDRESS
GITY-§8-2IP

"IN THIS SPACE

THIE
NAME
STREET ADDRESS R R o
CHY-SI1-ZP '

TLE

NAME

STREET ADDRESS
CIry-sT-2IP

- R gt W ——

ch

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is trus and accurate and thal my signature shalt have the same lagal effect as if made under oath: that | am an olficer or director
of the corparation or the receiver or trusies empowered 10 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,
_ % L3 -6 %
SIGNATURE: 2P
Daytene Fnone ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




