2006 FOR PROFIT CORPORATION FILED
“~~  ANNUAL REPORT (AR) . May 01, 2006 8:00 am

DOCUMENT # va3234 Secretary of State
1. Entity Name
05-01-2006 90443 010 ***150.00
AN ISLAND FLORIST, INC.
Principal Pltace of Business Mailing Address
807 PEACOCK PLAZA 807 PEACOCK PLAZA :
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, ele. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05)
City & State City & State 4. FEI Number gg = 3303(0 Appiied For
Not Applicable
Zip Couniry 2 Couniry 5. Cerificate of Status Desired ] $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N [y
ROBERTS, MELINDA - ()\/ |€do M@[

5412 THIRD AVE Strest Ab r?{.iodox I\g?(_gr\ls wnwbl?_?d 3 ?_39

KEY WEST FL 33040
v Key Uest FL | *S3v,0

ubmits lh|s statement e purpese of changing its registered office or reglslered agent, or both, in the State of FIonda 1 am familiar with, and accept
d /i /// 4.0 Ol
Signature, Typed o pro m:n name ol mgr;lemdagMd ttle o apuhcam- ‘ (NQTE- Registaren Agem signature requirgd when (enstaung) DATE

9. Election Campaign Financing $5.00 May Be

Aﬂer May 1, 2006 Fee Wl“ Be 5550 Trust Fund Contribution. ]  Added to Fees

_;Make_ heck Payable to Florlda Departmen of tate :

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PSD O Deleie TILE D m:hange [ Addition

NAME ROBERTS, MELINDA NAME viedo, Mﬁl ﬂda_-

STREET ADDRESS |5412 THIRD AVE STREET ADDRESS T39 swhom B Rel #2359

CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2P KE\J we _S‘i‘ = 330L{0

THTLE 1 Delete TITLE [ change ] Addition

MAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

TITLE 3 Delete L [ Crange [ Aadition
 NAWF I 1. — _ o

STREET ADBRESS - STREET AODAESS

CIFY-5T-2P Cery-St-2p

TITLE O Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-21P

TITLE [ pelete TITLE [JChange  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-29

HILE O pelete TiLe [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-31-7IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acgeyrate and thal my signature shall have the same legal efiect as if made under oath; thai | am an officer or director
Exetule this repon as required by Chapter 607. Flonda Statuies; and that my name appears in Bloé 10 or Biock 11

it changed. or o/an aya ith gith r]hke ampower N‘CI ﬂda O\/{ ] )
wyann 0clp 4.20.00 s%pbm1

SIGHATYRE AND TYPE D OR Ph NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phiona ¥




