FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # S§56250

1. Entity Name
LYNN HAVEN FLORISTS, INC.

Principal Place of Business Mailing Address
125 QHIO AVE 725 OHI0 AVE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 IS

AU

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appiod For
59-3077320 Not Applicable
O $8.75 Additionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

PARSONS, LEROY All e DO NOT WRITE
LYNN HAVEN, FL 32444 - 'N THIS SPACE

8. The abova named antity submits this stalement for the purpose of changing vs registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registersd agent and tle  apphcable (NQTE- Haqm-r.ﬁ 3\0-\1 wignature required when rensiabng) DATE
FILE NOWIIl FEE IS $150.00 8 Bleclon Gampaign Financing . ., $5.00 Moy Be UNoonan34 e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 0205 -'HIEIB“- F:Dr|;:":s"f-f:'_’l IQI"I m]
10. OFFICERS AND DIRECTORS I
TILE P .
NAME PARSQONS, LEROY A lll

STREET ADDRESS | 725 QOMHIO AVE
CITY-57- 2P LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADDRESS
CITy-st-Zip

TIILE
NAME

oA | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITy-§7-71P

TINE

NAME

STREET ADORESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

+

tion supplied with this filing does not qualfy for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
oiver o lrustea empowered 10 execule this reporl as required by Chaptar 607, Flonda Statutas: and that my name appears in Black 10 or Block 11 if
ant with an address, with all othar fike empowered.

12. | hereby certify that the infor
indicated on this report or
of the corpoeration or tha r
changed, or on an attacl

SIGNATURE:

—

> A T 1-24-08 LSo-2pc-097

Ll
sluNATuAEMPEK ORPRINTED NAME OF 8IGNING OFFICER ORBIRECTOR Daia Daytima Phons ¥

Secretary of State




