2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am
DOCUMENT # P94000076947 e ecretary of State

'S‘,i'ga\rﬁgOD ELORIST. INC. 04-27-2007 90180 046 ***150.00

Principal Place of Business Mailing Address .
11060 NORTHCLIFFE BLVD 11060 NORTHCLIFFE BLVD . 'IQU yuwv s -
SPRING HILL, FL 34608 LS SPRING HILL, FL 34608  US P
03062007 No Chg-P CR2E034 (11/05)
o "DO NO_T.-—WRITE .IN TH I.Sﬁ, _SPAC E-.. — 1 4, FEI Number Applied For
59-3282755 Nol Applicable

$8.75 additional

5. Certificale of Status Desired a -
Fea Reguired

6. Name and Address of Current Registered Agent

Tklf?\}l;gﬁ\%;%LAND DO NOT WRITE
SPRINGHILL, FL 34609 IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and ttle if apphcable. (NOTE: Regisiared Apent signature required when fainstaing) DATE
FILE'NOWIll FEE 18 $150.00 9. Rlggtion Campaign Financing . $5,00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
10, CFFICERS AND DIRECTORS ]
TITLE PSTD
NAME MILLS, TRACY R.

STREET ADDRESS | 12714 QAKX TREE DR.
CITY-ST-7IP HUDSON, FL 34667

TITLE VPD

NAME MILLS, RICHARD E.
STREET ADDRESS | 12714 OAK TREE DR.
GITY-ST-ZP HUDSON, FL 34667

TITLE
NAME

st DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions conlained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or sugetemental report is true and accurate and that my signature shall have the same legal eftecl as if made under oath: that I am an officer or director
of the corporation or the rece pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms)

an address, with all cther like empowered.
SIGNATURE:

A

s x373007 v 3534 g4

EDONAT)IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




