2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000085928

1. Enlity Name

JUNQ BEACH FLORIST, INC.

FILED
Mar 24, 2008 08:00 A
Secretary of State

POWELL, JOSEPH R
13957 U S HWY ONE
JUNO BEACH FL 33408

Prircipal Place of Business Mailing Address
13957 US HWY ONE 13957 US HWY ONE
JUNO BEACH FL 33408 JUNC BEACH FL 33408
2, Principal Place of Businass - No P Q. Box # 3. Mailng Adcrass

Suite, Apt #. €tc. Sule. Aot 9. eic. 1st MOORE CR2E034 (10/07)

S DGy & State City & State 4. FE} Number Apptied For
65-0450883 Not Apgheable
i I 7 . it
Z Country P Country 8. Certrficate of Status Desired | $8.75 Additional
Fee Required
4. Name and Addresas of Current Registered Agent 7. Name and Addreas of New Registerad Agent
MNamn

Swueel Addiess (P.O. Box Number is Nol Aceeptable) !

City

FL Zip Code

8. The avove named enly submits this statement for 1he purpose of changing its registzred office or registared agent, o £ols, in the S@ate of Flonda. 1 am familiar with, and accenpt

the chhigations of regisiered agent.

SIGNATURE

S gntutg, Lol o fned natve o e slend agerlaw LLE Darpicatio, HOTE Regiierag Agonl ¢ genlers feherng waer ameiily )

DAYE

9, Blertion Campaign Financing $5.00 May Be

™

151 Fundd Contribution. ] Added to Fess

OFFiCER:‘S AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, D T nesete T f Tl change [T Aadibon
NAME HAME 4 b |
stz | 19057 US HiY N {0000D2E7551 ‘
: : T 1 AR -0N93-010 150,00
oY S0 | JUNQ BEACH FL CITY-§7-DF =T A T T Wit
TmiE 3 peete TILE O crange [ Agditon
NAKIE HAHE
STREET ADORESS STIFET ADERESS
CIFY-51-2IP ) R
TITLE O e TILE [ Change [ Addition
NAHE NEME
STREET ADDRESS STAEET ADDRESS
CITY-§1.2P GITY - 5T- 71
HIE: O vaete fIne [ Clange [ Addition
NEME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CITy-5T- 2P
s O Desete TMLE Ocange [ Acdiion
NAME HAMI
STRCET ADDRESS SIRELT ADDRESS
GIFY-ST-2P GITY-S1-2IP
TINE [ pesele TILE O Change [ Acddion
NAME HEME
STRZET AGDRESS STREET ADDRESS
oITY-$1-29 CITY-ST- 211

12. | hareby certify that the information suppled vath this filing does net qualfy for the examptions contaned in Section 119, Flerida Statutes. | further ceriy shat the information
indicated on this report of suprdementai report is lrue and accurale and that my signature shall bavs the sams legal efect as if made under oath: that | am an officer or direclor
o the Corporason or tne recemer of rusise ampowared 1o execute this repor as required by Chapier §07. Florida Statutes: and shat my name agpears in Block 15 o Block 11

it changed, or un an atachmess with an address, with all oiher fike empowered

SIGNATURE:

2 DRSS 1d027 17;95&.04 /P, pﬂaﬂ///

AND TYPED OR PRINTI

KAME OF SIGNING OFFI8€R BR DIRECTOR

N Y T

rpcw 4 g |




