2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000091689 e Secretary of State
1. Enlity Name S R :
: o 05-05-2006 90173 020 ***150.00
ALL IN BLOOM FLORIST, INC.
Principal Place of Business Mailing Address
2401 E OCEAN BLVD 2401 E QCEAN BLVD
T T “ll”ll‘ ﬂl ‘l”l ’l”i IWII“‘ Ilm |l“| ml‘ ’m‘ |“I| |INI Ilull' “ ’ll'
2. Principal Place of Business 3. Maiding Adaress '
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (}0[05)
City & State Cily & Stale 4. FE| Number Applied Fou
65-0953845 Not Applicable
Zlp Couniry ap Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent

Name

ggé?HS%i}gggg% RD Street Address (P.Q. Box Number is Not Acceptable)}

PORT ST LUCIE FL 34953

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGMATURE W MM/ %/‘Z/A &

Signalyre, typed o praiied lwrmgtslered agent amd lile if appheatie (NOTE Regsioied Agen signallde reqauinad when redistaingl ave 7

T FILE NOWNI FEE IS 815000,
¥ o+ After May 1, 2006 Fee Will Be $550.00
* Make Check Payable to Florida Départment of Stale -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 pelere TIILE [ Change 3 Addilion

NAME REIC . ELIZABETH NAME

SIREET ADDRESS (2001 S OROT RD STREET ADDRESS

CiTY-5T-2IP PORT/ST LUCIE FL 34953 CITY-$T-2IP

TILE . ~ O pelete TITLE [ Change [ Addiion

HaME Lo Re e F—{W HAME

STREET ADDAESS | 9 ':' | \:(. Conn - a/(a’r/(:(S_ = * -N' STREET ADDRESS

CITY-ST-2IP Cog T S7 AcciE I=C T4¢ayq | omsie

il o — = - - [ pagia— r_..._. PR 11§ _—— . . [ Change____[T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-st-218

THILE O pelete TITLE [ crange [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP Ciry-51-74P

TME O oelete TIILE [ Change 1 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIY-§T-ZIF

IME L Delete TITLL (I Change [ Addilion

NAMLE NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S8T-2IP CITY-57-2P

12. | hereby cartify that the informalion supplied with this tiing does natl guality lor lhe exemplions containect in Section 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and ¥ signalure shall have the same legal ettect as if made under oalh; that | am an officer or director
of he corperation or the receiver or Irysiee empowered Lo execute this reforl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

é

it changed, or cn an attachrnent with An address all other lik owered.

SIGNATURE:

‘7{ -l / - é
SIGNATDRE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phono ¥




