\

2007 FOR PROFIT CORPORATION - :
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P29000096154 Apr 24,2007 08:00 AM
3. Enlty Namo Secretary of State
INVERNESS FLORIST, INC. -
Principal Ptace of Business Mailing Address
209 S. APOPKA AVE 209 8. APOPKA AVE
R e ”IIM"‘ “I ‘I””IW "m IIW Ilm ||HI ‘ml ml‘ "Il’ l”” lmm ” ’ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Acdross
Suite, Apl. # etc Suite, Apl #, clc. 1st MOORE CR2E034 (10"06)
City & Siale City & Stalo 4, FEI Numbaor _ Applied For
59-3607711 Nol Applicable
Zp Country Zp Counury 5. Certificale of Slatus Desirad [ gg,'gfq‘ﬁ?:jimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama

BROOKS, SHERIDA W
209 S. APOPKA AVE Slreot Address (PO Box Number is Not Acceptable)

INVERNESS FL 34452

City FL ‘ Zip Coda

8. The above named onlity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature. lyped o prinled name of registared agenl and ilg ¢ apnlcable, {NOTE: Ragstarad Agen! Sgnature required whan ramstaing) DATE
A FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
ftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delere TILE O change [ Acdilion
NAVE BROOKS, SHERIDA W NAME
STRFCT ADDRLSS | 208 8. APOPKA AVE STREET ADDRESS
CITY-81- 1P INVERNESS FL 34452 CITY-sT-21P
e b [ Delete TTLE R __ [Ocnange [ Agdilion
NAME BROOKS, THOMAS B JR AVE _ LannoaTee1e .
SIREET ADDRESs | 209 8. APOPKA AVE STREET ADDRESS UI»:’.‘J‘G } ."}]?°BU|.”.“J""|315 1’::'], UD
CITY-SI-2IP INVERNESS FL 34452 CITY - §T-ZiP
ML O Delete HILE [ change [ Addilion
NAME NAMI,
SIREET ADDRESS SIREET ADDRESS
Cny-s1-2Ip CITY-ST-2IP
e 7 Deteta me {T) change  [Z] Addition
NAML NAM:.
SIREET ADDRESS SIREET ADDRESS
CINy-SI-2IP CHY-SI-2P
T [ Delele TME [JcChange  [J Addition
NAME NAME
STREET ADORESS STRFE} ADDRESS
clly-si-ap CITY -S1-21P
TITLE [ Delete TIE [ Change  [J Addition
NAMF NAME
STREET ADDRESS SIREET ADDRESS
Clry-SI-2ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this fliling doos not qualify for the exemptions contained in Section 118, Florda Statules. | further cerlify that the information
indicalod on this ropoit or supplemental raport is iruo and accurate and thal my signature shall have the same legal effect as «f made under oath; that | am an officer or director
ol the corporation or tha racaiver or lruslee empowered 1o executa this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block (1
it changed, or on an atiachment with an address, with al other like ampowered,

SIGNATURE: JAt1de W, Bhootd H/22/07 3537364437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone 4




