' | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # 531900 Secretary of State
1. Entity Name 03-27-2006 90254 018 ***158.75
COX MAIN STREET FLORIST, INC.
Principa! Place of Business Mailing Address )
4218 MAIN ST. 4218 MAIN ST. ‘ o
e T H“‘l“”"“m ”M m“ Ilm Il“ I‘I" |’I“ |m| m“ |) Imm’ “ 1"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10’05)
Cily & State City & State 4. FEI Number Applied For
59-1738080 Not Applicable
Zip Country Zip Couniry " ) $8.75 acditional
5. Certificate of Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?207P4E6-%%FH§E,EPS(AF?I3ARS J Sweet Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32218
City FL Zip Code

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

SIGNATURE
Signature, lypea of prated narra of reqistered agent and htle 1t apulicalde (NOTE Regsiered Agent signalure requigd when rainstatng) DATE
FILE NOW!! FEE'IS $150.00. . © .. ,
: y N R 9. Election Campaign Financin R
After May 1, 2006 Fee Will Be $550.00 paig 9 $5.00 Mayse

] * . Trust Fund Contribution. A
.Make Check Payable to Florida Department of State : wstn nuibution. L] aded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ Detete TITLE [ Change [ Addition
NAME POPE, SANDRA J NAME

STREET ADDRESS |B829 MACARTHUR CT. S. STRELT ADDRESS

ary-st-29 JACKSONVILLE FL 32216 Ciry-s1-2ip

TILE VP O pelete TIILE [ Change [ Addilion
HAME POPE-VIETZE, ANTONINA HAME

STREETADORESS | 572 BIRD RD STREET ADDRESS

Ciny-s1-21p JACKSONVILLE FL 32218 CIry-57- 219

e aT O petste mer - [Dcnange [ Addition
NAME POPE, SANDRA J HAME

STREET ADDRESS (BB29 MACARTHUR CT. S. SIREET ADDRESS

Ciry-st-2Ip JACKSONVILLE FL 32216 Ciy-SI-7p

THLE [ Delete TITLE [ Ghange  E] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIry-S1-2 ' CITY-S1-2IP

e CI pelete TILE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delee TILE [ Change [ Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$1-2P

12. ) hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signaiure shall have the same legal eflect as if made under oath; thai | am an officer or director
of the corporalion or 1he receiver or lrusiee empowered to gxecule 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 attachment with an address. with all other like empowered.

SIGNATURE: _Damclao QN Sioade N Yope 3-U~Ob (Fo)rcu-0579

SIGNATURE AND TYPED OR SRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




