2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000088595

1. Enlity Name
FLOWER SHOP OF THE ISLANDS, INC.

FILED
Apr 16, 2008 08:00 Al
Secretary of State

Mailing Address

P.0 BOX 1625
SANIBEL, FL 33957 WS

Principal Place of Business

1633 PEREWINKLE WAY
SUITED
SAMIBEL, FL 33957 1§

KR
HE N P B : R oA R
L . . o .

‘DO NOT WRITE IN THIS SPACE

GGG

04052008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
£5-0714815 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Foe Required

8. Nams and Address of Current Registerad Agent

COLBV, ALFRED A
305 SOUTH BLVD
TAMPA, FL. 33606

 DO'NOT WRITE ' -

N THIS SPACE.

8. The above namad entity submits this staterment lor the purpose of changing its registered office ar regisierad agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signature, fypea or prinled name of registersg agent and il § sppicable,

9. Election Campaign Financing

FILE NOwW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

(NOTE: Regrsterea Agant signature raqured when rensiaiing) DATE
$5.00 My Be UROOADAN0447
HO000300447
foeatorees | nav23/03-80025-023 150.100

10. OFFICERS AND DIRECTORS l

TLE D

NAME MCCLURE, NANCY
STREET ADDRESS | 1602 SERENITY LN.
CITY-ST-ZIF SANIBEL, FL 33957

TITLE D

NAME MCCLURE, MICHAEL
STREET ADDRESS | 1602 SERENITY LN.
CITY-ST-2IP SANIBEL, FL 33957

e

NAME

STREET ADDRESS
CRY-§T-2IP

Tme

NAME

STREET ADDRESS
Cry-57-2tp

TME

NAME

STREET ADDRESS
Cry-ST-2IP

THTLE

RAME

STREET ADDRESS
CITy-S7-21P

-
s

DO NOT WRITE
_IN THIS SPACE

12. ) hereby certily that the information supplied with this filing does nol qualily for the exsmprions contained in Chapter 118, Florica Satwies. | further certfy that the information
indicaled on this repor or supplemental report is true and accurale and tha: my signaiura shall have the sama tegai effect as il made under oalh; thai t am an officer or director
ol tha corporation or tha recaiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmenit with an address, with all othar like empowared.

SIGNATURE: %ﬁa%jﬁqﬁmbﬁl Mell uRE 4-&_%:; 3@32 H12-3757 ‘



