2007 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT (AR) _____ \jay (07,2007 8:00 am

DOCUMENT # 599485
o, Secretary of State
THE FLOWER CENTRE OF ST. PETERSBURG, INC. 05-07-2007 90056 047 ***150.00
Principal Place of Business Mailing Address S ﬂfc l
2500 DR M.L. KING ST 2500 DR M.L. KING ST
SAINT PETERSBURG FL 33704 SN G dwﬁ/ et
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & State 4. FE! Number N Applied For
59-3099193 Nol Appilicable
4o Country Zip Country 5. Corlificale of Slalus Desired ] 38'75 Additional
Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Namao
SLICK, JOSEPH L _
—mm_ ”)JC( J}-’(ﬁ Slreel Address (P.O. Box Number is Not Acceplable)

SN ESA T THEFLOWER CENTRE
ST PETERSBURG FL 33704 Y A_‘,,__> i
2500 Dr. Ml King

) City St. Petersburg, FL 33704 FL lZip Code

8. The above named entily submits thi
the obligalicns of registered agen:

tatermeont for the purpese ol changing ils registered office or regrstered agent, or both, in the Stale of Florida. | am familiar with, and accepl
7

SIGNATURE

Sgnature, W&! ral'fe of regpsiererd agent and blle v anplicaste, (NOTE Bugreterea Agent skpaure (e when saslang DAL

FILE NOW1! FEE I% $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {1

e P O petete i [ Ghange [ Addilion
SIFEET ADDRESS 841 0 17TH WAY NORTH SIBET T ADDHE 5%

Clly sI-2p ST PETERSBURG FL 33702-2857 oy sioap

MILE VST 1 oelete I I Change 1 Adddition
NAME SLICK, JOSEPH L NAME

STREEI ADDREss | B410 17TH WAY NORTH S1HE T ADDIE S8

CIY-S1- 4P ST PETERSBURG FL 33702-2857 CIY st oar

i [ pelete i O change [ Addition
HAME NAME

SIRLLI ADDRLSS STHEE T ADDIU $5

oIry-si-ap : - 0T ciry s - - . ST T

LF [ Delele ninet [ Change  [] Addilion
NAME NARE

SIRLL T ADDRLSS SINELT ADDH 8%

CIY S1-Ap oY 1A

It [ petete it O change [ Addilion
HAWE e S Y PR NAMI

STREE | ADDRKSS SUHET ADDR 5S

GOY-S1- 2P iy S1-7p

1ILE ' [ Delete Tie ] Change [ Addilion
NAML NAM,

SIRELT ADDRESS SIRELT ADDRE S5

CITY-$1-7p CUY-SI- AP

12. | hareby cerlify that the informaticon sl
indicated on Lhis report or suppleme
of the corporation or the receiver
if changed, or on an aliachmen

SIGNATURE:

licd with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify thal the infermation
i report is lue and accurale and lhal my signature shall have tho same Iegal effect as if made undor cath; thal | am an olficer or direclor
rusloe empowered lo exccule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
an address, with all other like empowered.

.. 57
. 4&}{,/ Bﬁ/ 2907 g?iBQZB‘B/

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylitie Phong § 1




