2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 368887 . '

4. Entity Name
COX'S FLOWERS, INC.

Principal Place of Business Mailing Addrass
11250 PRINCESSA LN, 11250 PRINCESSA LN,
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

TR AR R RO

01272007 No Chg-P CR2ED34 (11/05)

Feb 08, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e LT

59-1303202 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired ) Foo Required

6. Name and Address of Current Registsrod Agent

?102);bL|I="FIt?£cFESSA LANE DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Signalura. typed o printad name ol regatored agent and bile if applicable. {NOTE: Regstored Agent signature required when roinatating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inanr:ing $5.00 May Be o .
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees . UGUUD‘LH:.E?E;SB
N2A507-80071-001 150
10. OFFICERS ANC DIRECTORS [
TLE 8
NAME COX, LINDA R

STREETADDRESS | 11250 PRINCESSA LANE
CITY-ST-7IP JACKSONVILLE, FL

TMLE P

NAME COX, ALTON C JR.
STREETADDRESS | 11250 PRINCESSA LANE
CIFY-S5T-2P JACKSONVILLE, FL

TILE T
HAME COX, ALTON C JR.

STREET ADDRESS | 11250 PRINCESSA LANE
Clr'lY-ST-in’ JACKSONVILLE, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TOLE

NAME

STREET ADDRESS
Cry-51-2IP

TILE
HAME
STREET ADDRESS
Cmy-S7-7P .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with aff other like empowered.

SIGNATURE: (Zen & Corr £ (ALTON C, Cox TR.) J4x23 doot [(7e) WHSEIT

SIGNATURE AND TYPED OR PRINTE| E OF 3IGNING OFFICER OR DIRECTOR Dayutma Phone #




