ANNUAL REPORT (AR)

DOCUMENT # P96000017738

1. Entity Namo

ALL CITY FLORIST, INC.

Principal Place of Businoss Mailing Address

316 W. NEW HAVEN AVENUE
MELBOURNE FL 32901

316 W. NEW HAVEN AVENUE
MELBOURNE FL 32901

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 02, 2007 08:00 AM

Secretary of State

IO ORG R

Suite, Apl. #, clc. Suite, Apl. #. olc 15t MOORE CR2E034 (10/06)
i Ci [ . A d F
City & State ity & Stato 4. FEI Number 59-3362587 pplic _or
Not Applicable
Zip Country Zp Country 6. Cerlficale of Status Dasired O $8.75 Addn|ona|
Fee Reduired
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namo
- PUZYCKI, SUSANM. ___ .. ___ . __. . e = -
316 W. NEW HAVEN AVENUE Strool Address (P 0. Box Number is Nol Acceplable)
MELBOURNE FL 32301
) Cily Zip Code

FL

B. The above named entity submits this stalernent for the purpose of changing iis regisiered office o regisiered agent, o both, in the State of Florida. 1 am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE S»I-M PBN\U“/\

Sosan Wzur Preoipuy

Slgna\ure,wpeci or prnlec nama of \‘9\5!6'\1:! kenl and hitla ~ applicabla,

(NOTE Ragsiered Aganl sIna:ure required whan rainslating} DATE

. Make Check Payable to Florida Department of State .

FILE NOW!!! FEE IS $150.00
~. After May 1, 2007 Fea Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added o Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10 OFFICERS AND DIRECTORS

TinE D [ Detete e O change [ Addition
MAME PUZYCK!, SUSAN M NAME

sttt apoprss | 511 EDWARDS ROAD SIREET ADDHESS e

nie D O Delere TIFLE T _‘J'—_':q{j Clﬁaﬂgé T rf] Addition
NAME HIGGINSOTHAM, PAMELA Y NAME

sieeeT apopess | 280 SILVER QAK ROAD, NE STREET ADDRESS

CITY-SL-7IP PALM BAY FL 32907 CITY-ST-AIF

e 1 Delete TITEE [Mchange [ Addition
NAML T T ) NAME

STRLET ADDRESS SIREET ADDRESS

Cifv- 57 -F - -—- - - WY ST - .- - - -

HTLE ] Delete TILE [ Change [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7Ip

TILE 1 Delete TMLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITy-SJ- 2P

1NE O petete TTLE [ Change  [7] Acdilion
NAME NAME

STRLEY ADDRESS STREET ADDRESS

CITY-81-71p CITY-ST-21P

12. | hereby certify that the information supplied with this filing doos not gualify for the exemptions contained in Section 119, Fiorida Slatutes. | further cartify thal the information
indicatod on this report or supplemental roport is true and accurale and thal my signature shall have the samo legal effect as If mada under oath; that | am an officar or director
of the corporation or 1he receiver or trustee empowared to axacule this reporl as required by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowerad.

d| k¥
¥333

SIGNATURE: T D= Dusan Dozuct]

@remowg; &lfan l)m

Dayvme Prons »




