’ FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT S " £ Stat
DOCUMENT # P97000086788 ecretary o ate

1. Entily Name
A-FLORAL DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address
3210 TENNESSEE TERRACE 3210 TENNESSEE TERRACE
ORLANDQ, FL 32806 ORLANDO, FL 32806

TR AUV MO et

04132007 No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE R Fepied Far
59-3469235 Not Applicabla

0 $8.75 Additional
Fes Required

5. Centificate of Status Desired

6. Nama and Addrass of Current Registored Agent

3210 TENNESSES TERRACE DO NOT WRITE
ORLANDQ, FL 32806 lN TH'S SPACE

8. The above named anlity subrmits this statement for the purpose of changing #ts registered office or tegisterad agent, or bath. in the State of Florida. | am {ambiar with, and accapt
the obligations of ragistered agent. .

SIGNATURE

Swgnature. typed o printad name of rogistered agent and tle ! applicacie (NQTE: Regrstarad Agan! s:gnalure raquired whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFF)CERS AND DIRECTORS i
TTE D
NAME SCHILD, CHRISTOPHER J

SIREETADDRESS | 3210 TENNESSEE TERRACE
CITY-ST- 2iP ORLANDQ, FL 32806

TTLE

hAE UDON00 2575

STAELT ADDRESS 05/0407-20013-025 150,00
CITY-51-2F

L

NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2P

TME

NAME

STREET ADDRESS
CITY-5i-21P

TMLE

NAME

STREET ADORESS
OniY-§1-2iP

12. | hereby certify that 1he information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. t further cerlily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af Ine corporatian or the raceiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with ?I other like empowarad.

SIGNATURE: mé g%ff: /J// 7/9,0 /0 7 G2 592-3763

D TVPED OX PRINFETNAME OF SIGHING OFFICER OR DIRECTOR Dats Daylma Prone &




