2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 13, 2008 8:00 am

DOCUMENT # P95000008134 Secretary Of State
1. Entity Name
APRIL GARDENS FLORIST, INC. 02-13-2008 90023 032 ***150.00
Principal Place of Bisiness Mailing Address
98-A S. HWY 1792 - 98-A S. HWY 17-92
DEBARY, F£ 32713 - US DEBARY, FL 32713 US R ' ) .
e T S AR MATAR T RAACAIEE
Suite, Apl. 4, etc. Suite, Apt. #, elc. 02022008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3294995 Not Applicable
ae Country &e Gouniry 5. Certificate of Status Desired [ Eesegg‘ 3:‘:;""“3'
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

- Mame - -

FRANCE, ANNA
10 PALMINA DR. Street Address (P.0. Box Number is Not Acceptable)

DEBARY, FL 32713

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered olfice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligaliom%
SIGNATURE _L_. W

Signature, iyped ar prinled name of regisiersd agsnt and ke il applicatle (NOTE: Registored Agent signalue disgured when reinstabng) DATE
‘FILE NOW!! FEE IS $150.00 9. Efection Campaign financfng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ) OFFICERS AND DIRECTORS 11, ADCITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete e MNerd Addsess CL}O Mlhange ] Additian
NARE FRANCE, ANNA K NAME [ . ‘ \ !é
SHHEET ADLRESS | HO-PALIHA-BR— STREET ADDRESS qg A , o0 Oades Q&(‘_\J\&?& Dol®
CITY-Si-21P DEBARY, FL 32713 CITY-ST-2P Dyelnnsy \‘(—L- —‘2)3:‘ \3
THLE O pelele TIMLE i [JChange  [T] Addition
MAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : ] Delere TiTLE [JcChange  [7] Addition
MAME HAME
STREET AUDRESS STHEET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIiLE 1 pelete TILE O Change [ Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-2IP
TIILE . 1 pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
ILE [T petete TILE [ Change [ Addition
MAME NARME
SIREET ADDRESS ' SIREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachme ith an address Apith all other like empowered.
SIGNATURE: /m)ﬂé/wk 2-0-0¥ i 23666 5-995Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytnia Phone #




