FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

1. Entity Name

WEST PALM BEACH FLORIST, INC.

"~ ANNUAL REPORT
DOCUMENT # V40644 Secretary of State
05-14-2007 90085 039 ***150.00

Principal Place of Business Mailing Address
7729 |LAKE WORTH ROAD 7729 LAKE WORTH ROAD
|AKEWORTH, L 33467 IS LAKE WORTH, FL 33467 US

WA IR R AL

04282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — R

* -

O NOT APPLICABLE Not Applicable
S . ) . ) 8, Cortificate of Status Desired O $8.75 additional

- - . . Fee Required

8. Name and Address of Current Registered Agent

PEARGE DIMNEL DO NOT WRITE
L AKE WORTH, FL 33467 IN THIS SPACE

8. The above named entity submils this statement for the putpose of changing its registered office or registered agent. or boih, in ihe State of Florida. 1am familiar with, and accept

the obligations of regisiered agenl.

STREET ADDRESS | 7729 LAKE WORTH ROAD
CrY-ST-2P LAKE WORTH, FL

SIGNATURE
Signature, typed o prnted narme of regsstered agont and the d apelicable. (MOTE: Registered Agent sgnature required whaen ranstatng) DATE
- FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
OFFICERS AND DIRECTORS |
TLE D
NAME PEARCE, DIANNE L.

e

STREET ADDRESS
CITY-§T- 2P

TME
HAME. —~—

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-71P

e IN THIS SPACE

TE
HAME
STREET ADDRESS .
Ciy-S1-BP

TmE -
NAME

STREET ADDAESS
CITY-ST-2P

Al

12. 1 hereby certifz that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all gther like empowered.

SIGNATURE: _&L_QN\I\\-Q) Nore "\\Lé\o\_f o1 -Quont 333G

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFCER OR DIRECTOR Daytime Phone ¥




