2007 FOR PROFIT CORPORATION
, ANNUAL REPORT

‘ FILED

DOCUMENT # P98000016626

1. Enlity Name

B-HIVE FLOWERS & GIFTS, INC.

Mar 01, 2007 08:00 A
Secretary of State

Principal Place of Business

720 NORTH 15TH STREET
IMMOKALEE, FI. 34142

Mailing Address

720 NORTH 15TH STREET
MMOKALEE, FL 347142
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6. Name and Addreu of Curront Reglstered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or fegrstered agem or both, in " the State of Florida, 1 am 1am|l|ar with, and accept

tha chiigations of registered agent. ,

.
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Signaturo. typed or printed nama of registered agent and titia If apglicaole (NOTE: Ragisterad Agant signalure raquired wnen reinstatng) DATE
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FILE NOW!!I FEE IS $150.00 8. Eteotion Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution . Added to Fees
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12. | hereby certily that the information supplied with this filing does not qualily for the exemptlons contained in Chapter 119, Florida Slalules | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to executg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atggchment with an adcirass, with alt giher like empowered.
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