2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i
DOCUMENT # P95000020908 :. Apr 09, 2007 08:00 A
1. Enitly Name
r r
THE VILLAGE FLORIST, INC. Sec eta y Of State
Principal Place of Business Mailing Addross
303 S, TAMIAMI TR. 303 S. TAMIAMI TR.
e R ““Hm "I ml’ |H”IIM ||m ||M ||”| ”lU ||“| ‘lwnm ‘l“m ’Hll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, ote. Suite. Apl. #. ctc. 15t MOORE CR2E034 (10"06)
City & Slate City & Slate 4, FEI Numbar _ Apptied For
65-0570485 No! Applicablo
ap Counlry Zip Counlry 5. Corlificate of Staius Desired d g\g‘;gql‘:?;immal
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Namo
KESSLER, REINHART :
904 S. GONDOLA DR Streel Addross (P.C. Box Number s Not Acceptable)
VENICE FL 34293
City FL Zip Code

8. The above named onlily submils this siatemeni for the purpose of changing ils registored office or registered agent, or both. in the Slate of Florida, | am lamiliar with, and accept
the obligalions of rogisiercd agont

SIGNATURE

Sgnalurg, lyped o prnled name of regisiered agent and btle © appleabhe {NOTE: Registaroa Agenl sighnture reaured when rensiaing} DATE

. .FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcclicn Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10, OFFICERS AND DIRECTORS . ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete I [ Change [ Addiion
NAME KESSLER, REINHART K NAML
STRET ADoRs 55 | 904 S GONDOLA DR SIREL T ADDIE SS
ry-si-a0 | VENICE FL 34293-1014 CIY-S1- /P
HEONES4aS52 Do
TINLE S [ Delete TiLr £7 A annan A ) Hen dilion
e KESSLER, HAROLD W NAM.. 04/17707-20033-0235 8400
siret i anwss | 1111 CENTERCREST SI | ABDI S5
CITY-S1-Ai DAVENPORT FL. 33837 CIrY-$1- 2P
1ALE 7 oelete s O change [ Adelicn
NAME NAM;
STRIET ADDRESS STRHE | ADDRLSS
LIY-S1-71P ¢ny-SI-ap
ITiE [ Delete . ] Ghange [ Addilion
NAML HAM
STREL T ADDRESS STRIE] ADDR 55
CITY-51- A CIY-1- 2P
nne [ Delste il O change [ Addition
AW, HAME.
SIRFTADDAISS SIFIET ADDR §5
eIy- 81-2p CIy-g1-2p
Tt 1 Delele TIILE. [ Ctiange (] Acdition
NAM: NAMI:
SIFEET ADDRLSS SIR T ADDRESS
CITY-51- AP CHY-S1-2IP

12. | hereby cerlify Lhat the information supplied wilh this filing does not qualify for the exemptions cenlained in Section 119, Florida Statules. | furlher cerlify that the information
indicated on 1his repart or supplemantal report 1s iruc and accurale and that my signature shall have tho sama legal cffocl as i made under oath; that | am an ollicer or direclor
of the corporalien or the recaiver or trusloe empowered 1o oxacule this roport as roquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: At 607 PH ypy. YIFE

BIGNATUKE AND TYPED OR PRINTED NAME OF B{GNING OFFICER CR DIRECTOR Date Dayume Phone #




