2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2006 08:00 AM
DOCUMENT # P98000006479
1. Enty Narme Secretary of State
COUNTRY GARDEN FLOWERS, INC.
x Principat Placs of Busingss Mailing Address ;
2410 RADEN DRIVE 2410 RADEN DRIVE :
LAND O"LAKES FL 34639 LAND Q"LAKES FL 34639 ‘ l ‘ww l“ wnmnm ml"m ﬂﬁ mﬂ ﬂm mu ﬂm m]m “ ﬂ
2. Prncipal Place of Business T 3. Mabng Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CREEO34 {10{05)
Cily & Stats City & State A, FE) Nember Appted Fer
) 59'3487456 Nat Ar_u;:igc;:a‘[.:.'
2ip Couniry Zip Country - . $B.75 Acdional
§. Certificate of Status Desited ) Fee Requirad
;_ £. Mame and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent ]
Name M
MARTINEZ, PATRICIA A -
. Q. A 2k
2731 COLLIER PARKWAY Street Address (P.0. Box Number is Not Accgplable)
LAND O'LAKES FL 34639
City FL ] Zip Coge
§. The above ramed entity submits this statemest for $he purgose of changing its registered qilice or registeret! agent, or boih, in the Stele of Forida. {em famifiar with, and accept
the obtgatans of registered agent. ‘
SIGNATURE __&@ﬁz a Wﬁ/ﬂ:n.&. J B-&-0¢
Srgrrature, typed or pectied rame of rslered g end g w@a\:lu TNGTE: Rapiloien AQhm SGnalus secusey wiren [ans@ang} . DME
S e T T
= A - Fﬂ'g < owﬁhgﬁé lS_‘l 15?‘30- g 8. Efection Campaign Financing $5,00 May €
: fiey May 1, 2006 Fee Wil Be 3960.00 " - Trust Fund Canidbution. [ Added ta Feas
Make Gheck Payable to Flatida Depariment of Stale
KN - OFFICERS AND DIRECTORS 1. ADDIMIONSICHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 Degete TRE 3 Crange  [Jao.
HAME MARTINEZ, PATRICIA A i - NAME
SIRCET AQDRESS {78532 BELCHER LANE SHILEY ADDRESS LOCOA0450133
Gm-starJLAND O'LAKES Ft 34633 o520 03/18/05-R00R1 006 153,00
e 3 etes W O Change {3 Aate
MANE NAME
STREFT ADDSESS STREET ADDRESS
CiTY-SI- 27 437 -57-1p
TiE 3 Detete g ) crange [ acm
NAME pAME
STREET ADBRESS STRLET ADDRESS
CHY-S1-17 CIFf -ST-2IP
TIE 3 etete THE
NAME NAME
STREET ADDPESS | - STREEE AUORESS
CITY-57-2P CITY-51-21p
WiLE [T etete TITLE . . . Cltharge L35
HAME HAME
SUIEET AODRESS STAEET ADDRESS
CITY-ST-2IF - Ciry-5T- 22
HTLE O teiete TLE [ Change [ &
HAWE MAME
STREET ADDRESS SIRELT APORESS
CITY-8T. 217 Givy-Si-ae

12. ) hereDy cenify ihal 1hie miprmalon suppiied with ihis fitng does nat quality lar e exemplons contaned n Section 118, Fiorida Statutes, { further cerdy that Ihe infernatio
indicated on ihis repost or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an oflicer of Jivegis
of he corpuration or the receiver ar trustee ampowered ta executy this feport as recuited by Chaptes 607, Florida Statutes; and that my name appeacs in Block 10 or Blogk 1

i changed, ar on an attactyrent with an address, with all other like empowered.
e B4-et B13-FU7-94 &3

SIGNATURE: ] Dayivne Phone §



