FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P93000074374 01-17-2008 90018 030 ***150.00
1. Entity Name
COOPERS WAYSIDE FLOWERS, INC.
Principal Place of Business Mailing Address
107 W SUMMIT ST PQ BOX 730
WAUCHULA, FL 33873 WAUCHULA, FL 33873 40005195
TR e OO
Suite, Apt. #, atc. Suile, Apl. #, eic. 01102008 Chg-P CR2E034 (12/06)
City & State City & Slale 4, FE| Number Applied For
65-0443714 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desirad A Ei'ggu‘;?:c;umal
6. Name and Address of Current Reglstarad Agent 7. Namea and Addrass of New Registerad Agent
Name
LAMBERT, KENNETH A
1013 BRIARWOOD DR Street Address (P.O. Box Number is Not Acceplabie)
WAUCHULA, FL'33873.
Gity FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am lamiliar with. and accept
the cbligations of registered agent.

-] - SIGNATURE :
Lt . Signanre. yped of prirted namre of regesTerad agen: and utle il apphcatie INCTE Regrsierad Agert sigralure required whan mngiatng) DATE
T
' FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
fIILe P I velete TInE [ Change [ Addition
NAME LAMBERT, KENNETH A HAME
STREET ADDAESS | 1013 BRIARWOOD DR STREET ADDAESS
CiTY-S1-ZiP WAUCHULA, FL 33873 Ciy-51-21P
TITLE v O Delete 1ILE [ Change ] Addition
MAME BENNETT, RANDY L NAME
STREETADDRESS | 811 ARROWHEAD LANE STREET ADDRESS
CRY-S1-2P BRANDON, FL 33511 CHTY-ST-2IP
TITLE 5 [ Delete TILE ] Change ] Addition
NAME BENNETT, JANET L. NAME
SIREET ADDRESS | 811 ARROWHEAD LANE SIREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CHTY-ST-2IP
TNLE T O pelete HILE [ change [ Addition
NAME LAMBERT, EILEEN M NAME
STREET ADDRESS | 1013 BRIARWQOD DR SIREET ADDRESS
CITY-SI- 2P WALICHULA, FL 33873 CATY-ST-2IP
TITLE 1 oelele 1ILE [ Change 7 Addition
NAME NAKE
STREET ADDRESS SIAEET ADDRESS
CITY-ST- 2P CIry-S1-ap
e O oelete [\t [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-S7-2IP

12, | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made undar oath; that | am an officer or diractor
of the corparalion or the receiver of trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like smpowered.

SIGNATURE: e h o oo Ul o, Teresn Rabasas =08 Qo3 03-Y56Y

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ/ : ‘ B Dayure Phone »
o




