2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000096154

1. Entity Nams

INVERNESS FLORIST, INC.

Prireipal Place of Business

209 S. APOPKA AVE
INVERNESS FL 34452

Malling Address

209 5. APOPKA AVE
INVERNESS FL 34452

2. Prnoipal Piace of Businass - No PG Box ¥ 3. Mading Adorass

Sune, Apt. # etc. Sute, Apt #, emxc.

FILED
May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90029 022 ***150.00

AAETEMA RO

18t MOORE CR2EG34 (10/07)

City & State City & State

4. FEr Nurmber Appiied For

59-3607711

Not Applicable

Qi Counwy Z Covantr ] iti
: ’ P ¥ 5. Certficate of Status Desirad O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BROOKS, SHERIDA W
209 S. APOPKA AVE
INVERNESS FL 34452

#
" .

a:

v,

Strest Address (P.O. Box Number is Nat Accaptable)

Ciry

Zipy Code

FL

8. The abova named entity submite this statement for the purgose of changing its registered office ar registered agent, or coth, in the State of Florida. | am familiar with, and accept

the afjugations of ragistered agent.

| SIGNATURE

Cugnatune, typed or prrnad nanse o fGoniEing maent wivi ite § acrphoati,

NOYE Regisimies Agent wynoleer saquian

whoE ot g DATE

. FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee Will Be $550.00
Wake Check _F;’éi(jaﬁe to Florida Department ot State

9. Electicn Campaign Finarcing
Trust Fund Contricutiosn. [

$5.00 May Be
Added to Fees

CEFICERS AND DIRECTORS

10, 1t ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TE D 3 Desete TLE [l cChange [ Aadition
wiE  |BROOKS, SHERIDA W HAME
" sTRerT AnnRESS | 209 S. APOPKA AVE STREET ADDRESS
CITY-ST-T0 INVERNESS FL 34452 CiTY-ST-2Ip
TIRLE D /N;me TiLE JChange [ Addition
NAME BROOKS, THOMAS B JR NAME
STREET ADDRESS [ 209 S. APOPKA.AVE STREFT ADDRESS
CITY-5T-27 INVERNESS FL 34452 CITY-5T-21F
O Desste TITLE [ Change [T Addition
HAHE ~ HEME
STREET ABDRESS ) STREET ADIRESS T T - o T
OHTY-ST- 217 LITY-5T-2IP
N 3 Deiele TiTLE [ Change [ Addition
HEHEE HEAME
STREET AUDRESS STAEET ADDRESS
HTY-ST1-7F CITY-5T-2F
TMLE 7 Deiele ki [dChange [ Addition
HAME HARIE
STRELT ADCRESS SIREET ADDHESS
CHTY-ST-219 GIFY-5T- 2F
g T Doiste TITLE {7 Change [ Addition
NAKE HEHIE
STAREET ADBRESS STREE? ADDIRESS
AT -5T- 1P CITY-ST-2IF

12. | hersby certity that the information supglied vath this filing does net gualify for the exarmptons contamead in Sechor 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and acourate ana thal my signature shall have the same legat efract as if made under oath: that | am an officer or director
¥ the corgoration or the recaiver or trustee smpowsred to executs this report e« required by Chapter 6G7. Florida Statutes: and that my name appears in Biock 10 or Blaek 11
If changed, or on an attachment wilh an address, with all ather like empowered.

1l . Brooks

4/306Joy

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayene Froane &




