--2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000079720 Mar 17, 2008 08:00 AN
1. atly Nene Secretary of State
SELECT FOLIAGE & FLOWERS, INC.
Puncipal Place of Business Mailing Actaress
3600 PLYMOUTH SORRENTO RD. 3600 PLYMOUTH SORRENTO RD
APOPKA FL 32712 APOPKA FL 32712 I
C A TR

2. Ponzcipal Place of Buginess - No PG Box # 3. Mailing Audross

Sute. Apl # el Suite, Apt. #. etc 15t MOORE CR2E034 (10/07)

City & State Cny & Staie 4. FEi Number Appiied For

59-3467146 Not Apilicable
an Cauntey &p Counlry 5. Cenificate of Statug Desired 0O ?g'gesqgfﬂtm”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

gg.n@A{)Hé&hlﬁsgaﬂ'?gOSRRENTo RD. Street Address (PO Box Number is Not Acceptable)
APOPKA Fl. 32712

City FL Zin Code

8. The above named agptity submits this statement far the purpose of changing its registerad office or ragistered agent. or coth. 1n the Siate of Florida. 1 am famitiar with, and accept
the chligations ¢f ¢

SIGNATURE

Zgnalue. st Of 2rerad panh of regedeed agertand tle 1 arpreasie. INGTE Regisiorss AGOol 8GRt I -a0urad whel et g}

8. Flecton Camoaign Financing  $5.00 May Be
Trust Fund Contriauten. ] Added to Fees

S g

OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P I netete TITLE [ Charge  T7] Acdition
NEME GRAHAM, SHARON § HAME [
STREET ADBRESS | 3600 PLYMOUTH SORRENTO RD. STREET ADDRESS
LTY-ST-2P APOPKA FL 32712 CITY-81- 20 ¥ ‘
e 7 Deiete TITE i
NAME MAME ‘
STREET ADDRESS STRFET ADTIRESS \
CiTY-5T- 718 ciTy-g1-21p !
g I paete TimiE [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CTY-ST-29 Ty - §7-2P
Hink 7 pelete TME O Crange [ Adciition
HAME MAMI
STREET ADGRESS SIREET ADDRESS
CITY-81- 2P CIry-51- 24
TITLE T Deete e [“}Change - [] Addition
NAME MAML
SIREET ADDRLSS STHEET ADDAESS
CITY-51. 40 oIrY-§1. 2P
TIiLE L nete e [ crangs (7] Aadition
fanE NAME
STREET ADDRESS STREET ADDRLSS
CITY - ST-2F CiTY-51- 7P

12. 1 hereby certify that the information supclied wilh this fiing doas net qualty for the examptions contangd in Section 118, Florida Statutes. | funtner certfy that the information
indicated on this report o supplernertal repart is frie and accurate ana that my signature shall have the sama tegal etfect as if made under ozlh: that | am an officer or director
of ihe corporation or the receiver o trustge empowered 10 execule this report gx required by Chapter 607, Forida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachgpent wilh an address, with il ciher fike empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [yt Frone =



