2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006479 Apr 16, 2007 08:00 AT
1. Enlity Name
r f

COUNTRY GARDEN FLOWERS, INC. SCC etary 0 State
Principa! Place ol Businoss Malling Addross
241Q RADEN DRIVE 2410 RADEN DRIVE
e e ”llm l(”lm llm ||N “Mllm llm"”l I"“ N‘HII‘I m\m “ lm
2. Principal Place of Business - No P C. Box # 3. Mailing Adidross

Sufle, Apl. #, ¢lc. Suite, Apt #. elc 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slalo 4. FEl Number Appliod For

59-3487456 Nol Applicablo
Zip Country Zip Couniry 5, Ceriilicate of Status Desired 1 ?g.;;quj\iicgtlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

. .MARTINEZ, PATRICIA A

2731 COLLIER PARKWAY Sireet Addross (P.O. Box Numbaor is Nol Acceplablo)
LAND O'LAKES FL 34639

City FL Zin Code

8. The above named entily submits this slatement for the purpose of changing ils registered office or registorad agonl, or both, in the Stale of Florida. | am familiar with, and accopl
Iho obligations of regislored agenl.

SIGNATURE

Snnture, typed of arnted nama of regstert agant and htle | apphoable. (NOTE Rupistered AGEnL Signature requrad whern ramstating) —— DATE —_

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i, D [ pelele i - s 2 e O change [ Addilion
DOy aEs0s

- MARTINEZ, PATRIGIA A NAMI 0 4%’;1;%_,%_;5 l%l%iﬁiﬂ 150, 0D

st Ao ss | 7853 BELCHER LANE SIRETADDI S8 ' - '

CIIY-S5-7IP LAND O'LAKES FL 34639 GlIY- 81- /1P

Il [ pelere mi [ change [ Addition

NAMIL. NAMI

ST 1 ADGRI 85 SIRLT ADDRI 5%

CIy-81-41p CIFY-51-7IP

e [ pelete 1 [ change [ Addilion

NAML i NAM(

ST LT ADOR 85 SIREITADDR 58 e - .

CIv-$1-2IP - o : T ~f oy-si-ap -

It O pelele L. [ Change [ Addinon

NAMI NAME

IR T ADDA 85 SIRL | ADDRE S8

CIY-$1-2IP : CiTY - S1- /1P

AUl ) pelen i [ change [ Addinen

NAME HAML

SIFTADDRE &5 SIRIL 1 ADDRE 55

CIY-$1- 2P : CITY-81- 1P i

i O peiwte nt M Change [ Aduition

HAML ’ NAML ’

SIFI 1 ARDRE 8% STREL | ADDRESS

Cliy-sI-2IP Clly-si-2Ip

12. | hereby certify thal 1he informalion suppliod with this filing does not gualily for Ino exomptions conlained in Soclion 119, Florida Stalutes ! furthor cerlily that tho information
indicalad on this report or supplemental raport is true and accurato and that my signature shail have the samo legal offect as il made under oath; thal | am an officer or director
of the corporalion or the racciver of lrusieec empowered 10 exccule this roport as requitod by Chapler 607. Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with alt other ike empowered.
H-/3-p9  Sl3-797-44F3

oy

SIGNATURE:
CER OR DIRECTOR Cale Daytime Phorg *

SIGNATURE AND TYPED OR PRINTED



