2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058495 ‘ Feb 05, 2007 08:00 AM
1. Ently Namo Secreta of State
FLOWERS BY KATHY, INC. ry
Principal Place of Business Mailing Address
4448 N.E. 20TH AVENUE 4448 N.E. 20TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & Stata City & State 4. FEI Number Applied For
59-1845472 Mot Applicablo
Zip Country Zip Country 5. Corlificate of Status Desired a I§i‘£§q£?§(jﬂi°”a'
6. Name and Addrass of Curremt Reglstared Agent 7. Name and Address of New Reglstered Agent
Namao
MORGAN, KATHLEEN A -
4448 N.E. 20TH AVENUE Streot Addross (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305
City FL Zip Codao

8. The abovo named enlity submils Lhis stalement for the purpose ol changing its registorad office or registered agent, or boin, in the State of Florida, | am familiar with, and accept
1he abligations of regisiered agaont,

SIGNATURE
Signaturs, tyaed or prnigd name of regpsterad agent and nile - apphcable. {NO[E: Registered) Ageni sgnatum required when renslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
Atter May 1, 2007 Fat? Wiil Be $550.00 Trust Fund Contribulon. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D 1 Delele e, [ Change [ Addition
NAME MORGAN, KATHLEEN A NANT UUUQUU J4 1 5
ST aoDress | 4448 NLE. 20TH AVENUE STRELT ADDRESS 02713 flj_“‘BDUb ~D0E 150
) ¥ LD ) .}- UD

Y Sl- AP FT. LAUDERDALE FL 33305 CIy- Sb 2P
1 [ petele s, [ change [ Addilion
NAME NAME
STRCET ADDILSS STREFT ADDRESS
cly-si-a¢ CHY-$3-21P
TIILE [ palete nmr [ Change [ Addilion
NAME, NAML
SIREET ADDRISS SIRTET ADDRESS
CIY-§1-2IP CITY-ST-71P
i O pelete TINLE [J change [ Addition
NAML NAME
SIRLT ADDRL S : SIRELT ADIYESS
CITY-81- 2P cliv-s1- 7
1; [] Delate s O change [ Additon
NAMLU NAME
SIRL T ADDHI 58 SIREL] ADDHESS
CHY- 8- 7 cuy-sl- 2
i [ Delete HLE [Jchange [ Addition
NAML NAME
STH 1T ADDRESS SIREET ADDHE 5%
CITY-5T-7IP Cilv-81-2IP

12. | horaby cerlify thal the informalion supplied with this filing does not qualify for the exomptions contained in Scction 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accuralo and thal my signaturo shail have the same \eé;ai elfecl as if made under oath; that | am an officar or director
of the corporation of the receiver or frustee empowered 10 exccute this report as required by Chapler 607, Florida Slalutos; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmgnl with an addross, all o like ompowored.,
SIGNATURE: / J %«D\ AREhleen) cg;mum /(/rqm 6z-62.077

\ BIGNATURE ANG TYPED OR F’mN‘lEyﬁAME OF GIGNING OFEICER OR DIRECTOR J Dala Dayieme Phone #




