FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PE?JE;Nl;Jm’\eAENT # P950000081 34 03-01-2006 90017 010 ***150.00
APRIL GARDENS FLORIST, INC.
Principal Place of Business Mailing Address -
98-A 5. HWY 17-92 98-A S. HWY 17-92
DEBARY, FL 32713 US DEBARY, FL 32713 US
F s IRC RV EATT
Suite. Apt. #. etc, Suile. Apt. k. elc, 02232006 Chg-P CRZEQ34 (11/05)
City & Siate City & Stale o 4. FEI Number Applied For
59-3294995 Mot Applicable
_ zn | Co%lmrv _ _._Z_'ri o Country o 5. Cartificate of Status Desired O fi.ggasgditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCE, ANNA
146 LAKE PEARL DR Streel Address {P.0. Box Number is Not Acceplable)

LAKE HELEN, FL 32744

ot

City IR FL I Zip Code

. n

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

SIGNATURE m

,the ohligations r gistered agem

hmmlum fypoc or pun fedname ol regisiQa ngeon| 3 e § applcabla {NOTE: Regisisec Agent Sigrialure required whan remsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 1
TILE D O Delele TITLE [ Change [ Aduition
NAME FRANCE, ANNA K NAME
SIREEI ADDRESS | 146 LAKE PEARL DR. STREET ADDAESS
CITY-$1-71P LAKE HELEN, FL 32744 CITY-ST-2IP
TITLE O pelere TITLE [J Change [ Addition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CHY-ST- 0P CITY-53-2IP
HILE -~ O petele me - - : {JCnange  [J'Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -§1-219 CITY-§T-21p
THLE 7 Delete TITLE [ Change [ Aduttion
NAME NAME
STREFT ADURESS STREET ADDRESS
CHY-S1-21P CiTy-§7-21p
HLE O oeere TILE Ochange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS'
CHTe-S1: 2P ; CITY-ST-2P

=
BILE 3 Detete TITLE O cChange [ Addition
HAME ) HAME . .
STRELT ADORESS STRECT ADDALSS ’
SIY-51-21P CITY-51-211

12. I horeby cedtily thal the information supplied with this filing does not qualify for the exempiions contained in Chaptet 119, Florida Statutes. | further certily that the inférmation
indicaled on this repodt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recepr@) or Irustee empoweared Lo execute this repart as required by Chapler 6067, Florida Stalutes: and that my name appears in Block $0 or Block 11 4

changed. cr on an attachmeft vhith an address, with ail ather like empowered.

SIGNATURE: L(A) ‘K Add CR_

?I'GNA"UﬂE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavbma Prore s




