2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 531900 Mar 24, 2008 08:00 A
1. Erlily Namg S
s ecreta of State
COX MAIN STREET FLORIST, INC. ‘ l‘y
Principal Place of Busingss Mailing Acldress
4218 MAIN ST. ' : 4218 MAIN ST,
A AEATA RSO
2. Principal Placo of Business » No PO, Box # 3. Mmling Addroess
Suite, Apl. #. etc. Suite. Apl. #. eiC, 1st MOORE CR2E034 (10/07)
City & Siate City & Stale 4. FEI Number Appiied For
: 59-1739080 Not App cable
Zm Country Zp Country 5. Cenificate of Status Desired JE gg'ggqﬁfgéﬁma'
6. Nama and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
BPSZZEMSA%'\IA%%JR CT. S Sireet Address (P.O. Box Number is Not Acceptabilg)
JACKSONVILLE FL 32216
City FL Zip Cada

8. The above named entity submits this statement for the purcose of changing 1s registzied office or rezustared agent, or both, in the Staie of Flonda, | am familiar with, and accept
the ohhigations ot registered agent.

SIGNATURE

Sonotuee, typod o Prarad nao of rer slerod auerl ovl Wes | arphcash. (NGTE Ragisterad Agord gignatars saturad wnen rensialr g1 DATF

.FILE NOWI!'*FEE IS 5150 g
: After May b 2008 Faa wil Be 5550 DD
L Make Check Payable to F 'rida Depanmem of State i

9. Election Camnaign Financing $5.00 may Be
Trugt Fund Contribution.  [] Added to Fees

10. OFFICERS AND D\RFCTDRS i 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

TITLE P O peer TINLE Tl crange [ Acdifion

NiME POPE, SANDRA J HAME

STREET ADDRESS | 8829 MACARTHUR CT. S. STREET ADDRESS 14 ||';]‘||:||33F‘ i 2 EZ

ar-s-7p | JACKSONVILLE FL 32218 CmY-§1-7 040918 -300349 -4 1583

TITLE VP 3 velete TImLE [ crange [ Adaition

NAME POPE-VIETZE, ANTONINA HAME

STREET ADDRESS (572 BIRD RD STREET ADTRESS

CITY-51-21P JACKSONVILLE FL 32218 CIry-S1-2IP

e ST O Deete TILE O change [ Addinen
- MAME POPE, SANDRA J — HiME -

STREET ADDRESS | 8829 MACARTHUR CT. S. STREET ADDRESS

CITY-ST-270P JACKSONVILLE FL 32218 Cy-GT-2IP

T0LE O Delete Tk O change [ Adilion

HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-51-21p

TITLE [ eisie TilLE O Ghange [ Additou

NAME HAML

STREET ADDRESS STHEET ADDHESS

CITY-ST. 2P Iry-ST-21°

TITLF 3 peizle TInE [T Crange [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP : CIY-ST-2IP

12. | hereby cartity that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes | further certfy that the information
indicatad on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under ozth, that | am an officer or director
of the gorporation or the receiver of trustee empowered 1o execute this report as required by Chapier 607, Florida Statutos: and that my name appears in Bluck 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

HGNATURE AND TYP; PHINTED [AME OF SIGNING OFFICER OR DIRECTOR Dy e Fhaone o



