2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT _ Apr 19,2007 08:00 A

DOCUMENT # P99000088627 Secretary of State

1. Enity Name

CREVASSE'S FLORIST OF GAINESVILLE, INC.

Principal Place of Business Mailing Addrass

2447 NW 43 STREET 1920 NW 12TH ROAD
STE 20 GAINESVILLE, FL 32605
GAINESVILLE, FL 32606
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5. Centificate of Status Desired Fee Required
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6. Name and Address of Current Registered Agent

J. LAMAR CREVASSE
1920 NW 12TH ROAD
GAINESVILLE, FL. 32605
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
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SIGNATURE

Signatyre. typed or grinled name ¢f registered agent and Llie if appiicabi. (NOTE: Ragistered Agent signature requirad when renstatng) DATE

FILE NOWI!! FEE IS $150.00 ®. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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10. OFEICERS AND DIRECTORS |
TITLE D

NAME CREVASSE, LAMAR

STREET ADDRESS | 1920 NW 12TH ROAD

GiTY-§7- 2P GAINESVILLE, FL 32605

e D

HAME CREVASSE, BARBARA
STREET ADDRESS | 1920 NW 12TH ROAD
Ty -gT- 2P GAINESVILLE, FL 32605
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STREET ADDRESS
CITY-81-21P
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NAME
STREET ADDRESS
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i : i i i i
) 1 ed in Chapter 118, Florida Statutes, | further certify that the information
wr}cgwr:::ged on this reporrlt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an‘; an officer or director
o orporation or the receiver or trustee empawered to execute this report &5 required by Chapter 607, Floride Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ali other like empo.wered.
SIGNATURE: CJ}m!A%ﬁ Hlb-07 343 -3W-2514
Date Dayume Phong #
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