2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P97000019623

1. Enlity Name

HOLZINGER FLOWERS, INC.

Principal Place of Business

PO BOX 83
PALM CITY FL 34991

Mailing Address
P O BOX 93

PALM CITY FL 34991

2. Principal Placo of Businoss - No PO Box #

3. Mailing Address

Suile, Apl. #. elc.

Suito, Apl. #, oic.

FILED
Mar 16, 2007 08:00 A
Secretary of State

INARAERM AR

1st MOORE CR2E034 (10/08)
City & Stale Ciy & Stale 4. FEI Number Applied For
65-0730584 Not Applicable
Counl 2 i
Z ountry w Country 5. Certihcale of Stalus Desired 0 $8.75 Addutional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

HOLZINGER, JOHN C
1123 NW 14 STREET
STUART FL 34895

Sircet Address (P.O, Box Number is Notl Acceplable)

City

Zip Code

FL

8. Tho above named enlity submits this statement for tho purpose of changing its rogistared office or registerad agent, or bolh, in the Stale of Flonda. | am lamiliar wih, and accopl

the obligations of registored agent.

SIGNATURE

Signalure, lypua of pontaa name of 1egisiered agert and bila r appicable

(NOTE: Regrsleraa Agent signalure requirad when renstaling)

FILE NOW!!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00 ..’

Make Check Payable to Florida Depariment of State

TATE
9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contnbunén. [1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 71 Delele s o [QDchamge [ Addition
A HOLZINGER, JOHN AN gnn0oeEa3a0

SR ADREss | 4172 LEIGHTON FARM AVE S ET ADRESS (13727 /070-50026-020 150,00

cy-si-zie .| PALM CITY FL 34991 Cly-s1-21p

nnr. [T poite [HE [ Change [ Additon
NAMY NAM.

$IM 1T ADDRESS STRIET ADDRESS

CIY-51-71p CIIY-ST-2P

i ) o M nelain T - O} cherms [ gtz
NAME HAME

SIRTTT AIDRE S SINLET ADDRESS

ClIY-s1-p CIY-81-21p

i CJ botete LIILE, [ Change ] Adgition
NAME NAMD

SIRTET ABDRESS SIRIFT ADDRESS

CITY-SI-71P CITY-ST- 21

e 7 pejele e, Clcnange [ Adduion
NAME HAME

SILET ADDRI S5 $IRLET ADDRSS

CHY-51-/1P CIY- 51 2P

0l {1 petete IF [ change  [] Addition
NAME NAME

STRTT ADDRESS STREET ADDRCSS

CITY-$1-21P C:TY-SI- 7P

12. | horeby cerlify that the information supplied with this liing does not qualify for tho exemplions containod in Seclion 119, Fiorida Slatutes. | further cortify 1hat the mnformaticn
indicated on this report or supplemental reporl is Irue and accurale and that my signalture shall havo the same logal offect as if mado undar oalh; that | am an oflicer or direclor
of the corperation or tho racaver or rusice empowered lo oxecula this raport as required by Chaplor 807, Florida Slalules: and 1hat my name appears in Block 10 or Block 11

il changed, or on an atlachment with an addross, with all olher ke empowered

Toun (. Hpwzioeae

3/2(67  292-287-2067

el | —



