—2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000030008

1. Entily Name

TAMPA BAY FLORIST, INC.

Principal Place of Business

7810 ARMENIA AVE
TAMPA FL 33604

Mading Address

7910 ARMENIA AVE
TAMPA FL 33604

2. Pnncipal Mace of Business

3. Mailing Address

FILED
Jan 31, 2006 08:00 AM
~ Secretary of State

MDA

Suiie, Ap%. #, 8lc. Suite, Apt. &, elc. 1st MOORE CR2E034 (19:"05}

City & State Ciry & Stata 4. FEI Nenber "1 |Apphed For
— - B _ . , - 59-3568701 | {Not Applicat:

& ‘ Country Zp Couriry 5. Certificate of Status Deswed || $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

COLLUM, MARLA
7910 N ARMENIA AVE
TAMPA FL. 33604

Name

7. Name and Address of New Registered Agent

- Srrear Address (P.O Eo? Number 15 Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity subnuts this statement for the purcose of changing its registered office or registered agent. or both, in the State of Fiorida._l am familiar with, and E;ne,i

the cblhgatians of regustered agent.

SIGNATURE

Sigrature typed o proted name of regstared agent and ttle f applcakle

{NOTE Hegsicred Agenl sigralure requred wher reinstabng) DATE

FILE NOW!! FEE IS $150.00°

‘After May 1, 2006 Fee Will Be $550,00
Make Ghock Payable to Florida Deperiment of State

9. Flection Campaign Finanging $5.00 may =
Trugt Fund Contribeton, [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Change AN

[ Change [Jacsl

1 Change 3 aaas

[ Change [ Ak

C DGhange  [J s

10. OFFICERS AND DIRECTORS 11.

LE P 7 oelete THLE

NAME COLLUM, MARLA HAME .
STREET ADORESS | 7910 N ARMENMIA AVE STREET ADRESS e fi{j%p%%q%%??%%ﬂaﬂ 150,00
oIv-ST2P | TAMPA FL 33604 CITY-S7- 2P R L e e
TLE VP 7 Desete TILE

HAME COLLUM, JAMES HAME

SIRELTADGRESS 1106 W HIAWATHA ST STREET ADDRESS

CITY- §T- 2P TAMPA FL 33604 {ITY-ST-2IP

it 1 Dewege BILE

HAME NAME

STREET ADDRESS STRERT ADDRESS

CITY-ST-7P aHY.81 I

me {7 oatete e

HAME HAKE

STREET ADDRESS STREET ADDRESS -

CIrY-ST-2P CIFY-51- 7P

TIRE 3 Delete WTLE

BAME NAME

STREET ADDRESS STREFY ADDARZSS

CiTY-ST-TiF CHTY-51- 7P

T7LE {3 Detete 1

NAME HAME

STREET AUDRESS STRELT ADDRESS

CiTY-ST. 2P GiTY-S[- 2P

12. 1 hereby certify that the information supplhied with this filing does not quaiity for the sxemptions contained in_Section 119, Fiorida Staiutes. | further cenify that the infarmation
indicated on this repon or suppiementai repont is frue 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 carporation or the recelver or trusiee empowerad lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an attachment with an address, wilh all other like empowsred.

SIGNATURE:

SIGNATURE AND TY]

R PAINTED NAME OF SIGNH

FFICER OR DIRECTOR

/ 'Zém'ﬁé 5/4- 9120389

Davtma Phone #



