2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000088627 May 02, 2006 08:00 AT
7 Secretary of State

1. Entity Name
CREVASSE'S FLORIST OF GAINESVILLE, INC.

Principal Place of Business Maiﬁn{; Address
2447 NW 43 STREET 1920 NW 12TH ROAD
STE 20 GAINESVILLE, FL 32605

GAINESVILLE, fL 32606

HEE GO 8 FERATA

04072008 No Chg-P CR2E0234 {11/08)

DO NOT WRITE IN THIS SPACE | _ I

58-3601118 Not Applicable
) $8.75 asditional
5. Cartificate of Status Desired i} Fee Roquired

8. Name &nd Address of Cutrant Registered Agent

1520 NV 1275 ROAD - DO NOT WRITE
GAINESVILLE, FL 32605 , IN THIS SPACE

8. The above named enfity submits this statement for the purpose of éhanging its regiistered office or registered agent, of bofh, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGMNATURE . =
Sigrature, typad o frinted name of regisiered agent and tita f spplicable. {NOTE Ragl d Agant 3ig raquirgd when I+t DATE
. . . ITES T
9. Election Campaign Financing $5.00 May Be UDUUDB:]QE)I el
FILE NOW!!l FEE 1S $150.00 ¥ <
After May 4, 2006 Fes wi?l be $550.00 Trust Fund Contilbution. O Addedto Fees I5/17706-00052~017 15000

10, OFFICERS AND DIRECTCRS ] o ) )
TILE D
RanaE CREVASSE, LAMAR

STREETADDRESS | 1820 NW 12TH ROAD
CiTY-§1-2p GAINESVILLE, FL. 32605

TITLE D

NAME CREVASSE, BARBARA
STREET ADDRESS | 1920 NW 12TH ROAD
CITY-5T-2P GAINESVILLE, FL. 32605

TTLE
NAME

iy DO NOT WRITE

me ~IN THIS SPACE

BYREET ABDRESS
CiTY-8T-2P

[{i[%3

NAME

STHEET ADDRESS
CITy-ST-2IP

THIE

NAME

STREET AGDRESS
CRY-§T-2p

12. | hereby certify that the information supplied with this ﬁlir:? does not qualify for the exemptions centained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effoct 2s if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm ith an address, with a8 other ke empowered,

AN 3 .
SIGNATURE: ﬁg@sﬂmﬁ‘gmmw -0l 23] -F1R3-030"
5 RE AND TYEED OR PRINTED NAME OF $IGRMNG OFFICER UR DIRECTOR hand Date Daytime Ehans & I~




