2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 368887

1. Entity Name
COX'S FLOWERS, INC.

Apr 11, 2008 08:00 Al
Secretary of State

Mailing Address

11250 PRINCESSA LN,
JACKSONVILLE, FL 32218

Principal Place of Business

11250 PRINCESSA LN,
JACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

IR ERMEOb

01082008  No Chg-P CR2E034 {11/05)

4, FE| Number Applied For
59-1303202 Not Applicable
i i $8.75 additional
5. Cenriilicate ol Status Desired O Fae Requirad

8. Namo and Address of Current Registerad Agent

COX, LINDA R,
11250 PRINCESSA LANE
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above named entity submity this staternant tar the purpase of changing ils registered office or registered agent, or boih, in the State of Florida, ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad neme of registored sgant and tle 1f applicable.

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

(NOTE Rogmiered AQan! sigrature raguined when resnslating) DATE
$5.00 may 8o HOnga e
Added to Fees 4 23TE-E004 1 ~n0g 150,40

10. QFFICERS AND DIRECTORS ]
TITLE 1)
NAME COX, LINDAR

STREETADDRESS | 11250 PRINCESSA LANE
CITY-ST-21P JACKSONVILLE, FL

TME P

NAME COX, ALTON C JR.
STREETADDRESS | 14250 PRINCESSA LANE
cIY-57-2P JACKSONVILLE, FL

WILE T

NAME COX, ALTON C JR.

STREET ADDRESS | 11250 PRINCESSA LANE
CITY-57-2P JACKSONVILLE, FL

TIME

NAME

STREET ADORESS
CivY-s1-29

TIMLE

NAME

STREET ADDRESS
Cry-sr-zip

MIE

HAME

STREET ADDRESS
CIY-ST-271P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘Indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporatipr or tha receiver or trustea empowerad 10 execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _CEE %o e 6075% Alrow ¢, cox TR,

BXINATURE AND TYPED OR mvm'y(ua OF 51000 GFFICER DR DIREGTOR

ARz 8 2005 LTRITGHE]

Daybme Phone #




