2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 587312, Feb 23,2006 08:00 AM
3. Eniity Name Secretary of State
DOSS FLOWER & GIFT SHOP, INC.
Principal Place of Business - Mailing Address
111 W, BADCQCK aLvD, PO BOX 282
P.O. BOX 282 MULBERRY FL 33860
AR IR R
2. Ppropal Place of Busingss 3. Maling Address ’ -
F-SMST\I:;IT». =153 Suite, Agt. #, atg. 15t MOORE CRZEQ34 nomsj
Ciy & Siaie City & Sate 4, FEL Number Apphec_i for
59' 1 8525?6 LNN Pﬂ L& R
i Counlry aw Cauntry 5. Certificate of Staius Desired [ ﬁeaa gg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
?ggE’PEg?E%R ROAD Street Address (P,Q. Bex Number s Not Acceptable}
BARTOW FL 33830 — -
Cuy FL ' Zip Coce

8. The atove named entity submits this siatement for the purpose of changing its regisiered ¢ifice or registerad agent. or botn. in the State of Florida. | am familiar WIrh and acd-
the obiiganons of registered agent.

SIGNATURE

SigrAIUrE, lyped o puricdd rame of regesiere® agent and liic « apphcatile INOTE Registeed Agem signatuta eauliad when iefustalrg) DATE

FILE NOW!I! FEE 5 S?5€LOG
- Afler May 1, 2006 Fee Will Be $55008
Make Check Payable to Flotida Department, of State

9. Elactian Campaign Financing $5.00 May i
Trust Fund Comripution. 1 Addad to Fees

e, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTGRS IN 11
e F 3 oetete DRE {1 Change A

nale DUKE, EVAE WANE

STREET ABDRTSS | 1223 PASTEUR ROAD . STREET ADDRESS UD0000444 792

Gry-St-2r  {BARTOW FL 33830 - _j oSt N307A005-80017-014 150.00

PE Ve {1 Delete wIe Oermnge [ 4s

HAME HEM, KATRINA HANE

STRECT ADDRESS {102 NE 9TH ST . . o STREET ADDRESS

7Y - 5T- 2P MULBERRY FL 33830 - L3y -51-29

e 3 peinte ML I change [ As™

HAME HAME

STREET ADLAESS $1AtE] ADBRESS

DY 5T- 20 QIry-ST-2P

TE [ Cetete WILE Comge 3o

HANE NAMIE

STREET ADDRESS STRELT ADORESS

CITY-5T- 79 oI ST- 2P

e 7 Detetn TRE Clohangs  [JAss

NAME HRME

STREET ADDRESS SIRLET ADDRESS

Y-S5 1P Gy -S1-21P

Wit 2 Delete e CIchange [ A

NAME NAME

STREL] AUDRESS SIREE] ADURESS

or-stze | DRESS,

12, } hersby certly thal the information supplied with this iding dees not qualify for the exemptlions contained n Sectmn 119, Florida Statules, § funther centify that e information
inthcaed on 1his report or supplernentat report is true and accurate and that my signatura shall have fhe sesme jegal effect as if made under oath, that t am an officer or direcic
of the corporabon or the receiver or lrustee empowered lo execule this repad as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or onk kN

i changed, & on an atlachma with an addresgy, with &l er like aqmpowerad. g@
e 2 a0 T3 Hx

SIGNATURE:




