Z303-FOR PROFIT CORPORATION 7 H L
: ANNUAL REPORT - FILE

SECRETARY ir ¢ jaTg

o

DIVISICN OF CCoir AT Gne
08SEP 15 PHI2: 13

DOCUMENT # P99000019904

1. Entity Name
FLORALS BY MICHAEL, INC.

Picipal Place of Business Mailing Address

1603 I0HN SIMS PKWY 1603 JOHN SIMS PKWY . P
NICEVILLE, Ft. 32578  US - NICEVILLE, FL 32578 US j / g ﬁ

Ty ARG ART AW IR
2. PI:ir‘IC' al Place c.::f B s‘mes-s - No P.O. Box # 3. Mailing Adgires! . 7
/I/a gj{ W sl S fj///:,

VA el e 7 1605 N

Suite, Apt. #, etc. Suite, Apt. #, elc. 09082008 Chg-P CR2E034 (12/06)

CityA& State City &.5ta; y 4. FE Number Apptlied For

,// /Z-f/‘!/// [ -_?/‘?('/‘%& 65-0905154 Not Applicable

,;;? < 7{ ?"‘Wé / —;‘:2 5 - ( ?Uli;} // 5. Certificate of Status Desired [ ?g-g;gf;ﬂ“mﬂ'

f g ) / oy~

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - y al . " - )
REDMAN, MICHAEL L <“—$7//////¢ e/ ‘z;%/;/z//exfc
17 CHOCTAWHATCHEE RD SE Siyeet Address (P.0, Bpx Number is Not Acceptabl ;
FORT WALTON BEACH, FL 32548 el &_%4 S5 Al & /"
It el :
City # - Zip Godg
A FL | 8%¢ 75

8. The above named entity submits this stalement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

smmrw{/{/ //.///// Q// 4/,5,,(/ 9 S df

Signglure, lyped of prnted name of registered agent and tile i applicable {NOTE: Ragislarad Ageni signature raquired when reinstating DATE
FILE NOW!!II FEE IS $550.00 9. Election Campaign Finanging $5.00 may Be
Due by Saeptember 12, 2008 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Detete TIMLE /‘ [ Change [ Addition
\ NAM e mim ==l -
STREET ADDRESS | 1603 JOHN JIMS PKWY STREET ADDRESS 4 _!]3'.;19.,08__0104,—__4319 *%150. (10
om-s-2p | NICEVILLE, FL 32578 omy-s1-2p = 2 #0150, 00
0113 R ™ O petste TILE _ {7} Change [ Adaition
NAME Ry J NAME
STREET ADDRESS '-—& . - STREET ADDRESS
CITY-ST1-2P T CTY-S1- 1P
THILE Ty ] elete e AN O Change  [J Addition
HAME . . NAME ‘/ ,
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P B “Yomvesewe [T e : ) : -
i p [ Delete TLE D Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - >
CITY-S1-21° CIY-51-7I -
TME L 3 pelete TITLE [l change [ Addition
NAME - . A NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CATY-ST-21P
TITLE [ peiete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-51-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemplions cantainec in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, wilhwm empowered. )
SIGNATURE: ///// £ ftngee Sz of 4

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone §




Carole Anderson /
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Division of Corporations - P.O. BOX 6327 Tallahassee Florida 32314 \ ty U (UL ) i



