2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT #F27467

1. Entity Name

JACKSONVILLE FLORISTS DELIVERY POOL, INC.

03-17-2006 90134 035 ***150.00

Principal Place of Business

(/0 B. STEVE COX
7130 MERRILL RD
JACKSONVILLE, FL 32277

Mailing Address

/0 B. STEVE COX
7130 MERRILL RD

us JACKSONVILLE, FL

32277 LS

3. Mailing Addr

ZRA 20

2. Erincipal Place of ;uEinessi !

ejzem 76-0 ner M

TR AR VR A

Suite, Apt. #, atc. Suite, Apt. #, etc.

C/O ARLINGTON FLOWER SOP
7130 MERRILL ROAD
JACKSONVILLE, FL 32277

2290 me '7;,,”(‘, 03122006 Chg-P CR2E034 (11/05)
City & State . ity & State . F 4. FEl Number Apptlied For
ﬁt;smw/@  E/ ﬁt‘l@on U// ﬂe F, / 59-2373606 Not Applicabla
33_30 g ﬁ‘f}r}'/ﬂ L 323 2 o g jo&n‘t;yﬂ L 5. Certificate of Status Desired O ?esa.;esq ":f:d“ima'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _
B. STEVE COX a?ﬂr‘m/ L M%P/U&s

Street Address (P,C. Box Nu
7220 Lesn

ris Not Acceptable.
“rfier 20/ f

Hurs)- Fhrst

C&i?rﬂcésmw// e

FL | ¥5%0og

the obligatiwmslered ag:t.{
SIGNATURE M - \ aALo—

8. The above named entity submits this slaten‘y\he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and tille il appicabla

(NOTE: Registerad Agent signature required when reinstaling)

3/l foe
7 ofe

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P : O velete THLE [ change [ Addition
NAME LAMEE, RICHARD NAME
STREET ADDRESS | 1516 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TITLE v O Delete TME O Change [ Addltion
NAME VARNES, JOAN NAME
STREET ADDRESS | 7270 LEMTURNER RD STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32208 CIFY-ST-2P
THLE O B laee me ) [HChange L Addiion
e __ | COX.BS we . fapf L, Vneres Y :
STREET ADDRESS | 7130 MERRILL ROAD SRET VS [ 75 50 Lemn Tadrnér
omST22 | JAGKSONVILLE, FL ovswr e e onuille L 322 0%
\AFEALE LR L + —
TALE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST- 2P
TITLE [ oelete MLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS °
oTY-ST- 7P CITY-5T-7P

of the corporation or the recei
changed., or on an attachi

SIGNATURE:

or rustes empowered to exgcuts this re
ith an address, #fth all othef Ii

12. | hereby certity that the intormation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 empowered -

7 ssoe

""SIGNATURE AND TYPED (Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ [0

Daytims Phana #




