2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 07, 2007 8:00 am

DOCUMENT # 531900

1. Enlity Name

COX MAIN STREET FLORIST, INC.

Secretary of State

05-07-2007 90055 014 ***158.75

Principal Plage of Business

4218 MAIN ST.
JACKSONVILLE FL 32206

Mailing Addross

4218 MAIN ST.
JACKSONVILLE FL 32206

LT

2. Principal Place of Business - No P.O. Box &

3. Mailing Addross

Suile, Apt. #, etc. Suile, Apl #, elc.

1st MODRE CR2E034 (10/08)
City & Slate City & Slate 4. FE! Number Applied For
-17
59 39080 Not Applicable
i ’ c
P Country Zip ountry 5. Ceriilicate ol Status Desired

‘Eﬁ' $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

T T . Name

POPE,.-SANDRA J
3246 9529 achrthi

Sireel Adoress (P.O. Box Number is Not Acceplabie)

.: . Ja_(,/-;sc’nl)\i”f FL‘
T zzrile

[ :

City FL Lzm Code

8. The abgye panied entity submits this stalement for Lse purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

the obligations. ofrgBistered agent.
A rce e~ 20 7
{NOTE, Rogisiered Agenl SIgOaIUm Foquiret when rensianng | DATE ’

ot
Eﬁﬂﬂ!‘ure. tyoed or prinled name of ragypuﬁgem anatile é{phcnu\e

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. FEleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1}

ML P O Dolete e [ change [ Addition
NAE POPE, SANDRA J A

SIREET ADDRESS | 8829 MACARTHUR CT. S. STRLTT ADDRESS

CITY-§1-717 JACKSONVILLE FL 32216 CIY-ST-2IP

T VF 1 Delete e [ change  [J Addition
NAME POPE-VIETZE, ANTONINA KAME

stReET ApoRess | 572 BIRD RD SIREET ADDRESS

cv-sione | JACKSONVILLE FL 32218 CIIv-sT- 2P

il ST [ elete s [ Change {3 Addilion
NAME POPE, SANDRA J NAMI

STREETADDRESS | BB29 MACARTHUR CT. S. SIREL T ADDRESS

OITY S0 JACKESONVILLE FL 32018 Cive-G1oan

HILE [ Delele e (O Change [} Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-31-2IP

e [ Dejete T [Jchange [ addition
NAME NAME

SIREE] ADDRESS SIREET ADDR 55

CIY-SI-2IP CITY-S1-21P

TIIE ] Delete 1 [] Cchange [ Addition
NAME NAME

STREET ADDRESS 3TRLLT ADDRESS

CITY-SI-2IP CITY-S1-7IP

12. | hereby certify that the information supplied wilh this filing does net qualify for the exemptions conlained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trusice empowered lo execute Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Gan P re &@z SNpora S (pe Y2407 (B N3sw-p577

TURE AND T¥PED OR PWMME’OF suflING OFFICER OR DIRECTOR Dale Daylima Phone




