2008 FOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

DOCUMENT # P97000058495 Feb 25,2008 08:00 AN
1. Enlty Naine Secretary of State
FLLOWERS BY KATHY, INC.
Prircipal Place of Business . Mailing Address
4448 N.E. 20TH AVENUE 4448 N.E, 20TH AVENUE
L
2. Prncipal Place of Business - No PO, Box # 3. Mailing Addrass B
Suite, Apt. #, etc, Sulte, Apt #, pic. 1st MOORE CR2E034 (16/07)
Ciy & State City & Siate . 4. FE! Numbar Applied For
59-1845472 Notl Apglicable
Zn Country Zip Country 5. Cortficale of Status Desired 0O ?g.ggmﬁ?:;ﬂonal

4. Nams and Address of Current Regietered Agent 7. Name and Address of New Registered Agent
Name .

:A4%EGNA.E' g)AT‘LHkEEHL?E Street Address {P.O Box Number is Nat Acceptabla)
FT. LAUDERDALE FL 33305

City FL Zip Code

B. The above named erhty submits this statement for the purpese of changing its registered office or registered agent, or coth, in the Siate of Flonda. | am familar with, and accent
the cingaticns of reyisterad agent.

SIGNATURE

Sgnaiue, lypad o prored nara o eggsiergd soect and 1e fuaepicazie. 1:07E Ragisieisd Agent g ynallre requiret wagn romslsing) DATE

8. Election Samoaign Financing  $5.00 May Be
Trust Fund Contibuton. (] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

1 Detete TITLE ) Change [ Addition
NAME MORGAN, KATHLEEN A NAME UONO00E3EE5S
STREET ADDRESS | 4448 N,E. 20TH AVENUE STREEY ADDRESS 3/ A0 -50031-025 156,
omv-si-z¢  |FT. LAUDERDALE FL 33305 eITy-§T-2iP
TTE O Desete TMLE (3 Change [ Adawtien
NAME HAME
STREET ADDRESS STASET ADGRESS
CITY- 57- 210 01Ty -53-2P ]
e [T Datete 1ITLE {7 Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$1-2IF
e O Deiete TiLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P GINY-51-2p
TLE [ peete HILL O] Crange [ Adaition
{IAME HAML
STRELT ADDRESS STREET ADDRESS
Iy-S1-2IF CITY-S1-21
Mg O polsle e Ol change [ Additign
NAME HEME
STREET ADORESS STRECT ADDRESS
£my-ST-27 CITY-ST- 2P

12. | hereby certify that the informatien supplied with this filng does net qualdy for the exemptions contained in Ssction 118, Florida Statutes | furtner cerlify that the information
indicated on this report or supplemental rapart is trie and accurale ana that my signaiure shall have the same legar efleci as if made under oath; that | am an officer or director
of tha corporation or the recaiver ar trustee smpowerad to execute this report as required by Chapter 807. Florida Statutes: and shat my narme appears in Black 10 or Block 11
it changea, or un an atlachment wilh an address, with ail cther like empowereo.

SIGNATURE: %:JLM 0 A G Op— 02.18. 08 54 1 24pYs

gQATURE AND TYPED OR PRINTED NAME QF SlGNI’ﬁ OFFICER OR DIRECTOR Lo Cayiniefnore s




