2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 01, 2008 8:00 am

DOCUMENT # 543222 ry =
1. Entity Name 02-01-2008 90026 017 158.75
J.A. FLOWER SERVICE, INC.
Principal Place of Businass Mailing Address 1\)“ 1v
2003 NW 70TH AVENUE 3446 S.W. ARMELLINI AVE. &“ “ _
P.0. BOX 678 P.0. BOX 678 . R
MIAML FL 33122 IS PALM CITY, FL 34990-678 US ] —
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2ZE034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
58-1734173 Npt Applicatle |.5
Zip Country Zip Counlry - $8.75  Additional 1
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLASON, JOHN J.
3446 SW ARMELLINI AVE. Street Address (P.O. Box Mumber is Not Acceplable)
PALM CITY, FL 34990
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugnaiue, [yped of prinied name of regisiered agent and titke if apphcable. (NOTE: Regisiereo Agent sighature required whan renrsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa'\gn Einancir\g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O Delete TITLE VD [J Change X?ﬁ Addition
::::n RESS ?:;JESLVIdziR:\NE CREEK AVE o Armellini, § tephen
ADDI STREET ADDRESS 0510 Paljis Street
CITY-§F-2P PALM CITY, FL 34990 CITY-8T-2IF voper City, FL 33026
TILE vD [ Delete TILE ' ] Change [ Addition
NAME DUSHARM, JUDITH R NAME
STREET ADGRESS | 1230 SW DRYER POINT RD STREET ADDRESS
CITY-ST-21P PALM CITY, FLL 34990 CITY-51-71P
THLE VD 1 Delete TITLE [ Change  [J Addition
NAME ARMELLINI, RICHARD NAME
STREET ADDRESS | 5420 VIA OLAS SIREET ADDRESS
CIY-ST-2IP NEWBURY PARK, CA 91320 CIvY-ST-219
TILE STD ] oetete TITLE [ Change [ Addition
NAME NICHOLASCN, JOHN J. NAME
STREET ADDRESS | 1149 S.W. HOGAN ST. SIREET ADDRESS
CITY-S1-2IP PT. ST. LUCIE, FL CiPY-51-2IP
TME vD [ Delete TITLE [ Change  [[] Addition
NAME, DRURY, JEFFREY NAME
STREET ADDRESS | 16227 SW TWO WOOD WAY STREET ADDRESS
CITY-S7-2IP INDIANTOWN, FL 34356 CHTY-ST-2P
TITLE PD [ Delete TILE [F Change [ Addition
NAME ARMELLINI, DAVID NAME
STREET ADORESS | 611 NW SUNSET DR STREET ADDRESS
CITY-S1-21P STUART, FL 34994 CITY-57-21P
12. t hereby certify that the information suppfied with this 1i|ir:jg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the-Teckiver or rustee empoweregtg-execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an nt with an agdress, m/%er}%\iefed
' John J. Nicheolason, STD 772-287-0575
SIGNATURE:—Z/ % YA '
//' SIGNATURIFAND-TYPED OR PRINTED-NAKE OF S1GNMG OFFICER OR DIRECTOR Data Daytima Phone #



