2006 FOR PROFIT CORPORATION

FILED

PENDARVIS, GEORGIA
10452 US #1 NORTH
JACKSONVILLE, FL 32219

Street Address (P.C. Bax Number Is Not Acceptable)

City

FL ] Zip Cade

the obtigations of regletared agent.

-~

8. The above named én ubrmits this statement for the purpase of changing Tis repBiéred offite o registered agant, ar both, i the State of Florida, | am famifiar with, and accent

. ANNUAL REPORT J ansl 8, 2006 OfSSOO AM

DOCUMENT # F47754 - ecretary of State

1. Enlity Name

DINSMORE FLORIST INC.

Principal Place of Businssﬁ T ' ﬁa%(ing Addressk = -

10452 US #1 NORTH 10452 US #1 NORTH

JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219 _

R e — (R E R
Suite, Agt. #, etc. Sute Apt fiee. T 01132006  Chg-P CR2E034 (11/05) o
City & Stare S Clry & Siate 4, FEI Number T =1 [Appfied for

_ 59-2116922 _ 1 iNot Applicabie
Zip Country Zio Country 5, Certificate of Staius Desirsd O gi‘zfqa‘:;‘h"“
8. Name and Address of Current Registored Agent _‘ 7. Name and Address of Hew Registered Agent
” T T - Name S o = - —

, D s e s e . _ ) £ )
BIANATURE (L2 R ///3’[):
o d 7 INOTE, aynisxeled Aganl signatre Togquired whan relnstalingy” oo DATE
174 N . o
FILE NOWIY FEE IE@D 9. Elaction Campaign Financing $5.00 may Be
After May t, 2605 Fee will »e $550.00 Trust Fund Contripution. Added to Fees
10. T OFFICERS AND DIRECTORS i LER ADDITIONS /CHAMGES TO QFFICERS AND DIRECTORS 1N 11
e DP T s 7 Delete Tl ' [ cnange [ Additlan
HAME PENDARVIS, GEORGIA HAME
STRECT ADORESS ({0452 US #1 NORTH STREET ADDRESS
CATY-ST- TP JACKSONVILLE, FL 32218 LIy -ST-IP
{ o 3 ST Clpee = § ™ - TCchange 3 Addition
KaME MCCALL, SCOTT - o M RPN o E .
STREET ADDRESS | 5849 PITTS RD SUREET ABORESS Ui e e wiioa~Ga? 18,0
CATY -ST- 7P SAGIKSONVILLE, FL 32219 TATY- 51218
e T ) Codee T - 7 Ghange ~ £ addition
HAME NAME
STREE ADDRESS STRECT ADORESS
oIy 517 CiTY- 7. 2P
TME o " 7 Detete e O] Change [ Addition |
NAME HAME
STRELT ADDRESS STREET AUDRESS
LIT¥ -5Y-2F CITY -57-TF
e T ) ’ 1 Deteie T [Jonange L) Addition
RAME. HAME
STREET ADDRESS STREET ADDRESS
LIy -51-21P CITY-57-2IP
fE Dhoges ~ § e i CIchange [ Addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIT-51-2P L. Ciye-8T-2F

12, ( hetedhy cetllty that the informatyf
indicaled on this report of sURE

ith an addregg, with all cther

suppliad with tis fling does not qualily for the sxemptions contalnad In Chapter 119, Piéida Statutes, | further canify that the fdimation
(drnental repart is frue and accurate and that my signature shall have the same legal effect as if made undar oath, that ! am an officer or diractor
r or trusiee smpowered to execute this repardt as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 1 i
ike mpowered,
-

T Dale

47 ™ P

et L Ty
ME OF SIGNHG OFFICER OR DIRECTOR

e Daylme Phony &

4 = N ot

R



