2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # 599485

1. Entity Name
THE FLOWER CENTRE OF ST. PETERSBURG, INC.

Secretary of State

05-05-2008 90245 022 ***150.00

Principal Placa of Business

2500 DR M.L. KING ST
SAINT PETERSBURG, FL 33704

Mailing Address

2500 DR M.L. KING ST
SAINT PETERSBURG, FL 33704

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, atc. Suite, Apt. #, etc.

04232008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Appled For
59-3099193 Not Applicable
Zi Count Zi Count iti
s ouriry ® ountry 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
MName

SLICK, JOSEPH L

THE FLOWER CENTRE:
2500 DR. M.L. KING ST. N.
ST PETERSBURG, FL 33704

Street Address (P.0. Box Number is Nal Acceptable)

City

Zip Code

FL |

8. The above named entlity submits this stalement lor the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. typed or printed namme of regisiered agent and tile if applicable. -

{NCTE: Ragistered Agent signature required wnen reinstating)

DATE

*_.FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TIILE [ cnange [ Acdilion
NAME SIMONEAU, WILFRED J NAME

STREET ADDRESS | 8410 17TH WAY NORTH STREET ADDRESS

CITY-ST-21P ST PETERSBURG, FL 337022857 City-§3-21p

13 VST O pelete TILE ] Change [ Addition
MAME SLICK, JOSEPH L NAME

STHEET ADDRESS | B410 17TH WAY NORTH STREET ADDRESS

GITY-ST-21P ST PETERSBURG, FL 337022857 CITY-S1-2IP

TITLE [ oelete TITLE [Ocrange (7 Addilion
NAME - _ S HAME . —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE [ pelete THE O cChange [ Adduion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIIY-ST-21P CITY-ST-2IP

NILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-53-2P CITY-ST-27

TILE [ Detete TMLE [ Grange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PF /7 CITY-ST-2UP }

12. | heredy cerliy that lhe information su
indicated on this report or suppleme
of the corporalion o the receiver |

changad, or on an attachment ddress, wit

lied with this filing coes_not qualily for the exemptions congained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall h
stee empowered to execute this repon as required by Ch
] otpef like empowerad.

\he same legal eflecl as if made under oath; that 1 am an officer or director
er 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

110813 >00
I /

Date Dayuine Phcre »

/

i




