. --2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |

DOCUMENT # P97000079720 Apl‘ 18, 2007 08:00 AM
1. Entity Namo Secretary of State
SELECT FOLIAGE & FLOWERS, INC.
Principal Place of Businass Maiiing Addross
3600 PLYMOUTH SORRENTQ RD. 3600 PLYMOUTH SORRENTO RD
APOPKA FL 32712 AEOPKA FL 32712 “““Il“
2. Pnncipal Place ol Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suilo. Apt. #, otc 15t MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number Applied For

59-3467146 Not Applicable
Zp Country e Couniry 5. Certificalo of Status Desired a ?g'gfq:lg?mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

GRAHAM, SHARON S
3600 PLYMOUTH SORRENTQ RD,
APOPKA FL 32712

Stroet Addross (P.O. Box Numbeor is Not Accepiable)

City

FL Zip Code

8. The above namod enlity submits this statement for tho purpose of changing its registered office or regislered agont, or both, in the Stale of Florida, | am lamiliar with, and accept

ot ,4\15\01

the obligations of ragistered agont.

SIGNATURE : LS i
Sgnature. typea of prinlan naine of registered agert and litle © apphicatle. (NOTE: Fegmslered Agent sgraiure requrad when renstaing) DATE
1 _—
FILE NOWIl! FEE l§ $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Comribuion [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
nir P 1 Delete . O ciange ] Aduilion
NAME GRAHAM, SHARON § NAML
STRET ANDRISs | 3600 PLYMCUTH SORRENTO RD. SIRELI ADDRESS
eiy-sl-np APQPKA F(L 32712 CAFY-SI- 2P
T [ pelete LE [J Change ] Additon
NAME NAMI
STREET ADRESS SIRCET ADDIE 55
CIrY-S1-71P GITY-s1-21P
i . - lpgar - e [0 o -0 actition
NAME NAM,
STRITT ADDRESS SIRELT ADDRESS
CITY-ST-7IP CIY-81-71p
fme 3 Gelete il Ochange ] Addilion
NAME NAME
STRIET ADDRE 55 STRILI ADBRESS
CIY-51-4IP CIIY-S1-21 N0 S 405
IIHE. [ Delate ||m. i 4.-"EB.-"Ifj'f'—Bﬂi:lfafHﬂ %mnzeaij Qﬁmmnn
NAMI NAME,
STRTET ADDRE 8% h SIRTET ANDRESS
CIry-s1-7Ip CIIY-ST- 2P
NLE [ oelete e, [ Change [ Addition
NAME NAME
STRLET ADDRESS SIRFLI ADDRESS
CilY-s1-21P CITY-$1- 21

12. | hereby corlify that the informatien suppiiad with this filing does not qually for the exemplions conlained in Soclion 119, Fiorida Statutes. | furthar corufy that the informalion
indicated on this report or supplemental report is rue and accurale and that my signalure shall have ihe same legal effocl as if made under cath; that | am an officor or diroclor
of tho corporation or lhe recoiver or lrustec empawered to execute this report as required by Chapler 607, Florida Slatules; and that my name appears in Biock 10 or Block 11

on S. Glrol\c.-\ ,.4‘ \5[0’} 497‘9’4 ~1433

il changed, or on an attachment wilh an addrass. with all olher like empowerod.

smmwn&% A akar. Shor

A B IMTEN R AL E Crmpilhir FIECrED M 1t i oy




