1

!

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # 275246 Secretary of State

1. Entity Name
LAMEE THE FLORIST INC

Principal Place of Business Mailing Address

1516 ATLANTIC BLVD 1516 ATLANTIC BLVD
JACKSONVILLE, FL 32207 1 JACKSONVILLE, FL 32207
1
] AR R AE III(
033120086 MNo Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE PRI AppiedFor
’ ’ 59-1030896 ot Applicable
5. Certificale of Stajis Desited [ ?g;iﬁfﬂ"“a!

6. Name and Address of Current Registared Agent
i

LAMEE RICHARD F | DO NOT WRITE

1516 ATLANTIC BLVD

JACKSONVILLE, FL 32207 1 IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent
]

SIGNATURE ] — —
Signature, fypad of prntad name of (agistared agent and tile i applicable (NOTE Aegistered Agent signature requirad when rainstabng) DATE
]
‘ 9. Election Campaign Financing $5.00 tay Be
Afte:l': ;;I-aEy!\;?‘g(Il%BF]EeEel\?vi?ll'Eg ‘;’gSO.bO Trust Fund Confribution [0 . Added to Fees
1
i0, OFFICERS AND, DIRECTCRS ] -
TITLE P :
NAME LAMEE, RICHARD F ;
STREET ABDRESS | 1516 ATLANTIC BLVD.
! Pl i ey
oTv-STZP | JACKSONVILLE, FL 32207 : UDOOONG5145 .
: 15/713/06-80098-025 150,00
TLE VP dalioill
NAME SALSBURG, LISA

il
STREET ADDRESS | 1516 ATLANTIC BLVD 1
Cv-gt20 ] JACKSONVILLE, FL 32207
TME f
NEME ! L -
% ,
|

e DO NOT WRITE

o ‘ IN THIS SPACE

!
1
i TITE 1
|
|

{ NAME
* STREET ADDRESS
CITY-8T-2P

THE ]
NAME

STREET ADURESS
GirY-S1-2p o

12. { hereby certify that ihemformauo'%dﬁpr & with this f:hn does not qualily for the exempticns contained In Chapter 113, Florida Statutes. I further cedify that the information
indicated on this report or supplefnenta &P is,rue aptl acddrat® and that my signature shall hava the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recaivér : g1 to g8@cife this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmg ?A { / oo 7[);/ 5 fé )f’( f

£ e —
SIGNATURE AND TYFED DR PR OF $IGNING OFFICER OR DIRECTOR ¥ Dain Dayume?twne *

SIGNATURE:




