2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085928 Apl‘ 23, 2007 08:00 AM
1. Enlity Name Secretary Of State
JUNO BEACH FLORIST, INC.
Principal Place ol Business Mailing Address
13857 US HWY ONE 13957 US HWY ONE
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #. clc, Sulle, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number | Applicd For
65-0450883 iNolAppIicabIe
Zip Counlry Zip Couniry 5. Cortilicate of Status Desired O $8.75 Addnonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, JOSEPH R
13957 U S HWY ONE Slreot Address {P.O. Box Number is Nol Acceplable)

JUNO BEACH FL 33408

Cily - . FL Zip Code

8. The above named enlity submiis this statement for the purposo of changing Its registered office or regislerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE
Signalure. yned or prnted nare of registered agent and ko1 anpheoble (NOTE, Ragstered Ageni signatum roautod whan ranstating’ DATE
FILE NOW!I! FEE IS $150.00 9. Elecron Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution.  []  Added 1o Fees

Make Check Payable to Florida Department of Stale |
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
il D 0 Detzre 1 [ change ] Adinen
NAMI POWELL, JOSEPH R NAMI
SINLTADDREss | 13957 US HWY ONE SIRELT AR 55 UDOOn0 T 25293
oiy-si-zp | JUNO BEACHFL Cny-S1-21P . 0504 /07-80001-022 150,00
e O Delete HILE [ Change [ Aadilion
NAME NAME
S110E L ADDRESS SIMFET ADDHI S8
Chy-sl-ap CIY-S1- 24
] [ Dejota 1e M epangs T Adetinon
NAME. NAME
SIREHT ADDRESS SIRLET ADDFE 58
CIY-$1-2p CiY-s1- 7P
n [ pelein nni [ cmange [ Addinen
HAMI NAME
S1AET T ADDRE 58 SIRLET ADDRE 55
CIY-s1-21P CIry-S1-2IP
HILE [ petete 7LE [ change [ Addition
NAME NAMI
SIRLT AN SS SINEE T ADDRI 5%
Y- 872 CHY-51- 21
niL [ Detele e [ Change  {J Addilion
NAME. HAME
SIFEET ADORFSS STREET ADDRESS
Cly-sr-/1 CTY-S1-7IP

12. | hereby cortify Ihal Lhe information supplied with this liing dacs not quabiy for Ihe exemplions contained in Section 119, Flonda Stalules. | further cerlify that tho inlermation
indicated on this roport of supplemontal report 1s rue and accurato and that my signature shall have the same Ieé;al effocl as if made under oath, thal { am an oflicer or diroctor
of the corporalion or the roceiver of lrustea empowered to exocute this report as required by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Biock 1 1

il changed, or on an allachmant with an address, wilh all olhor Jjke empowoered.,
SIGNATURE: el y
~d ¥ L= » P — . - N )




