2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000037420 Apr 23,2008 08:00 AV
1. Enlity Nams
v Secretary of State

FABULOUS FLOWERS, INC.
Principal Place: of Business Mahng Acddress
2780 N. FLORIDA AVENUE, P.O. BOX 1401
SUITE 3 HERNANDQ FL 34442
2. Principal Place of Business - No P C. Box # 3. Ma'ling Adorass

Sdite, Apl ¥, etc. Sute, Ant #, gic. 15t MOORE CR2E034 (10/07)

Oty & S1ate City & State 4. FEi Number Apphed For

14-1879188 Not Apghcable
I 2unt z Cour e
an Country p Country 5. Corficate of Satus Desiad n g{?&.;{fg&d&;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLAUGHLIN, MARGARET L

9090 S. WATERV'EW DHIVE Sueet Address {P.O. Box Numberﬁs Nat Acr;eaahle)

FLORAL CITY, FL 34436

City FL Zipy Cade

8. The above named artty s.bmits this statement for the purpese of changing ils regislered office or ragistered agent, or cotn, in the State of Flonda. § am famibar with, and accept
the: obligalions of registered agent.

SIGMATURE

AR AR IAN PAS Seu R R T4 FHN ETRIGo S C SFLT R - IR A LY INGTE Ragiswrse Ager s groloe «enqurss aigor amenbr g NATE

AL FILE ‘NOW I - FEE 1S°$150.00 1.0
; After May 1, 2008 Fee Will Be $850.00 - .: -
i Make Check Payabie to Florida Department of State

9. Electon Campaign Fnancing  $5,00 May Be
Trust Fund Centdbuetion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
e PT 0 pecte et Daonnnaiesan S o [ s
HAME MCLAUGHLIN, MARGARET NAME e e e o ot
) X M 22 -0 - ONE 150 0D
STRZET ADDRESS | 9090 8. WATERVIEW DR. STREET ADORFSS ot b e Tl T LD e
CITY. ST- 7IP FLORAL CITY FIL. 34436 Clfy-57-2P
TLE VP [ Devete TME O Cange [ Aadition
NAME CUTLER, STEFANIE HAMAE
STREFT ADDRESS (9051 E. SILVER OAKS TRAIL STAEFT ADDRESS
oITY-51-21F INVERNESS FL 34450 CITY-S1- 2P
TITE S [ Dasete TLE ["] Change [ Addion
RELH CUTLER, STEFANIE . HAME
STREET ADCAESS | 9051 E. SILVER OAKS TRAIL STREET ADDRESS
£me-s1-27 | INVERNESS FL 34450 CiTy-ST- 2P
NLE [T peiete MLE [ Ctange [ Acdibon
HAME NaML
SIREET ADGRESS STHEET ADORLSS
LITy-S1-2p CIry-s1-2p
TITLE O beae THILE [ Crangs ] Acdilion
NAE NANE
SIREE] ADORLSS STREET 2DBRESS
CITY-5T- 2P CITY-S1- 2P
TIRF G Decte TITLE Ol Crangs [T Aadition
MNAME NGME
STREET ACDRESS SIREET ADIIRESS
CIy-ST-2IP CITY-51-21P

12. | hareby cerity that the information sunpied with thes fitng does net guatfy for the exernctions contained in Sectior 119, Florida Stawstes | furtner certify thar the information
indicated on this report of supplermantal report is true and accurate ana thal my signature snall have the same ‘egal eftect as if made under oath: that | am an otfcer or director
of the corporation or tne receiver of trusiee empowered (o execule this report s required by Chapier 807. Flerida Siatutes: and that my name appears in Block 13 o Black 11
if changea, or on an attachment wilh an address, with ail ciher ke empowered.

SIGNATURE: 7/ / mc;zéuaé/,; Y- 2008

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR L Nagimo Faaee w




