2008 FOR PROFIT CORPORATION
ANNUAL REPORT=—= FILED

DOCUMENT # S60765 Jan 24, 2008 08:00 AN

1. Entity Name
GRACE LAKES FLORIST, INC. Secretary of State

Principal Place of Busiress Mailing Address
1074 5THAVE. S, - 1074 5TH AVE. S.
NAPLES, FL 34102 US NAPLES, FL 34102 US
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4, FEl Number Applied For
65-0272041 Not Applicable
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5. Certificata of Status Desired

8. Name and Address of Curram Registerad Agont
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WOOD, APRIL L BITE i
1610 CURLEW AVE. RITE“ v b ‘-'?ldi,;-;"

NAPLES, FL 34102
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8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registared agent.
‘ .

SIGNATURE,

Signature, typed o printed nama of registerac agent and tte il applicapla {NOTE: Regisiarad Agent signaturs requirec wharn reinstaiing) . . DATE : .
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i xL Af’ter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees .
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NAME WOOD, APRIL L

STREET ADDAESS | 1610 CURLEW AVENUE

CITY-ST-21p NAPLES, FL 34102
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12. | hereby certify that the inf
indicated on this report
of the corpoeration or theg/recsiver br trustee,
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qualfy for the exermpticns contained in Chapter 118, Florlda Siatures I iurlher certfy that the information
Ate and that my signatura shall have the same lagal effact as if made under oath: that | am an officer or director
ta b purhas required by Ghapter 607, Florida Statutes; and that my name appears n Black 10 or Block 11.4f
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SIGNAVRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




