2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am

DOCUMENT # P95000008134

1. Entity Name
APRIL GARDENS FLORIST, INC.

Secretary of State

02-21-2007 90019 007 ***150.00

Principal Place ol.Business
98-A 5. HWY 17-92

Mailing Address
98-A 5. HWY 17-92

DEBARY, FL 32713 US DEBARY, FL 32713 US
TS T S T LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3294995 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired [} gg;fquém
€. Name and Address of Current Registerod Agent 7. Name and Addresas of New Regiatered Agent
Name
FRANCE, ANNA foocce Awsa
HeEEE-REAREDR— Street Addregsg (P.O. Box¥Number is Not Acceptable)
LAKE-HELEN, PL-32704— L0 POleriten WY
Valnagy . 22713
City l FL I Zip Code

8. The above name

the obligattons ¢ rggistered ag

ABN 9—

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

2-6-0]

Sipnatre, typed of printed name of registerad Agant and (it It BppicabS.

{NOTE; Registered Agent ighatue requred when remstatng}

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete TILE [ change [ Addition
NAME FRANCE, ANNA K NAME
SRCEL ADORESS | HGAAKE-REARLDR. 1O Q&Wm*%T STREET ADDFESS
ovsize | LakeHEER-Fe-seraa— Vlpory €T am-sr2p
A
me A2\ Ooeee e () Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TLE O velete TIMLE [ Change  {TJ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CRY-51-4P CITY-ST- 2P
TMLE O pelete TLE [Jchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TALE O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-0P
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-ST-0P

12. | hereby cerlig that the intormation supplied with this fitin
indicated on
of the corporation or the recei
changed, or on an attachm.

SIGNATURE:

KAanes,

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cestify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or 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
ith an address, with all other like empowered.

SIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Vo 0T 336148-59SE

Oaytime Phane ¢




