2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 05,2007 8:00 am

DOCUMENT # S60765
purinrtud Secretary of State
GRACE LAKES FLORIST, INC. 02-05-2007 90114 049 ***150.00
Principal Piace of Business Mailing Address
539 FIFTH AVE SO 539 FIFTH AVE SC
NAPLES, FL 34102 US NAPLES, FL 34102 US
N T R LTI
1074 Fifth Avenue South 1074 Fifth Avenue South
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 65-0272041 Not Applicable
g‘z 102 Country 23'2 101 Couatry 5. Certificate of Status Desired O ??e'gesql_‘:f:jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOQD, APRIL L
1610 CURLEW AVE. Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City F L Zip Code

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

SIGNATURE
Signiatwe, typed or printed name of registerad agent and e if apphcable. {NOTE: Registered Agent signature requitad whan rginstating) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. D Added o Fees
10. OFFIT" 1S AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ) Change [ Acdition
NAME WOOD, APRIL L NAME
STREET ADBRESS | 1610 CURLEW AVENUE STREET ADDRESS
Iy -51-2P NAPLES, FL 34102 CITy-S1- 21
TITLE O velete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THiLE [ Delate TLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
LE = belete TITLE [Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-$7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the ini
indicated on this report ¢
of the corporation or the
changed, ar on an agé

SIGNATURE:

(iton sue ned with 1 s fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. $ further certify that the information
splemental report s wue and adgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 607. Florida Stailtes; and that my name appears in Block 10 or Block 11 if

dpril Wood ¥ /31 /07 239-262-6536
7/ 7

jNATuRE AND TYPEC'OR PRINTED NAME OF SIGNING OFFI R OR DIRECTOR Date Daytime Phane #




