FILED

.. -2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT (AR) ¢ * ecretary of State

' DOCUMENT # P97000079720 03-29-2006 90131 019 ***150.00
1. Entity Name
SELECT FOLIAGE & FLLOWERS, INC.
Principal Place of Business Maiking Agdress
3800 PLYMOUTH SORRENTO RD. 3600 PLYMOUTH SORRENTO RD
APOPKA FL 32712 GEOPKA FL 32712 il l l H I [l
1|1
_ U i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stats City & State 4, FEI Numpar Applied For
59-3467146 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.:miﬁonnl
6. Name ond Address of Current Registered Agent 7. Name cnd Add: of New Regl ed Agent
B - Name
GRAHAM, SHARON S _
1600 PLYMOUTH SORRENTO RD. Street Agdress {P.O. Box Number is Not Accepiable)
APOPKA FL 32712 -,
City FL | Zip Cods

8. The above named entity submits this starement for the purpose of changing its registered office or ragistereo agent. or both. in the Siate of Florida. t am tamiliar with. ang accept
the obligations of registered ageni.

SIGNATURE M maxﬂ/ﬂk .3// o ’/04

Zignature, tyowd of prniton name of regrsiered A0 A IS & A0pECIDIA ANOTE" Rep AQE T AAALWE P DAIE

S0 FILE NOWNIFEE IS $15000. -1
%y, - After May:t, 2006 Fee Will Be $550.00;
' Maka Check Payable to'Fidrida Dapartinent of State ';

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Conttisution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

fine P 3 petete e O cCharge [ Addilion
WAME GRAHAM, SHARON S NAME

STREET ADORESS | 3500 PLYMOUTH SORRENTO HD. STREET ADDAESS

CTY-ST-ZP APOPKA FL 32712 CITY-S7- 2P

ME 7 Detete TRLE [ change T Addition
HAME MAME

STREET ADDRESS SPREET ADDRESS

CITY-S1. 79 (o1 B

e 01 Potern W O Canee ] Adddion
NAME NAME

STREET ADDRESS _ ) ST ADORESS

CIY-ST- 29 cmyestee 4 T T

e O Detete TME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ary-s1-29 CITY-51-79

THLE 3 petets Lyt O trange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP try-st-oe

e 3 petete TILE I Change [ Addition
NAME NAME

STREET AGDRESS STREEY ADDRESS

. S1.2P Y- 5T-2P

12. | hereby certty (hat the information sugplied with this hling dees nol qualify lor the exsmplions gorained in Section 119, Florida Statutes, | further ceridy thal ihe informaiion
indicated on this report or supplemenial seport is true and accurate and that my signature shall have ine sams legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver oF Irustde empowered 10 executa this report as required by Chaptar 607, Florida $tatutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachmenl pth an address, with 2l other like ampowered.
SIGNATURE: 7 -3¢~ 2433
Dwytarw Phone #




