2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

DQCUMENT # P95000046850

1. Ennty Name

PETAL HEAVEN FLORIST, INC.

Principal Place of Business Mailing Address
5540 4TH STREET NORTH 5540 4TH STREET NORTH
ST. PETERSBURG, FL. 33703 ST, PETERSBURG, FL 33703

VRN RO

03042008 No Chg-P CR2EQ34 (11/05)

Secretary of State

59-3320581 Not Applicabla

DO NOT WRITE IN THIS SPACE e

$8.75 Additional

5, Certificate of Status Desired [} Fee Required

sods. G,

8. Name and Address of Current Registered Agent s

STEWART, JEANNI L ' — DO | NOT WRlTE

5040 4TH ST N

SAINT PETERSBURG, FL 33703 L “IN THlS SPACE' ,

8. The above namad entty sutmits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Fiorida. | am familiar with. and acceot
the obligations of regisiered agent.

SIGNATURE

Signalure typed or proted name of ragistersd agent and ntla  applicable {NOTE: Reqisiered AQEnI signaturd raguired wnen reinsiating) DATE

8. Election Campaign Financing $5.00 May B L_'..J —Ifjﬂﬂ'_3'3543 _ )
Aﬂ.el!: H‘E;f‘?‘;&gaﬁ:iiliiﬁlsg '505050_00 Trust Fund Contrinution. O Added 10 F::s ° DS-“"::'B.'J.DS_BL]D::B"D!:] B 158, {:l f:f

10. QOFFICERS AND DIRECTORS [

TNLE P

NAME STEWART, JEANNI

STREET ADDHESS | 7916 CAUSEWAY BLVD. S
CITY-ST. 2P SAINT PETERSBURG, FL 33707

TIILE VPTS

NAME PRENATT, JEFFREY L

STREET ADDRESS | 7916 CAUSEWAY BLVD. 8
CITY-§1-2IP SAINT PETERSBURG, FL 33707

TIMLE
NAME

STREET ADORESS o DONOT WFHTE ,

Ciry-sT-21P

HAME
SIREET ADDRESS
CiTy-ST-2IF

P v . oy
' i

e e R ; Lo
HAME B

SEREET ADDRESS
CITY-ST-ZIF

TILE
NAME
STREET ABDRESS ;.
Ciry-ST-2ip .

12. | hereby certify thal the information supplied with this filing doas not qualily for the exempiions contained in Chapter 119, Florida Statutes | further certify that the information -
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: thal § am an officer ar direcior
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111§

changed, ar on an attachment with an address, with all other liké empowered.

SIGNATURE:
TURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylrme Prong »




