FILED

Jan 22,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

01-22-2008 90078 021 ***150.00

DOCUMENT #F47754
1. Entity Name
DINSMORE FLORIST INC.
Principal Place of Business Mailing Address 4““ 0 gusb
10452 US #1 NORTH 10452 US #1 NORTH T
IACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
B OV AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

59-2116922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeael;esqusedc;nmm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
CRAEEE Name
PENDARVIS, GEORGIA
10452 US #1 NORTH Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219
City FL I Zip Code

B. The above named eritity submits this statement for the purpoese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M \Qﬁbﬂ {Y\QQX\\\ /;\4 4 '06/

/Signature, typedror priated nama of regisierad agent and it if applicable. {NOTE: Registered Agen! signalure raquired when réinslating)

FILE NOWII -FEE IS @ 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP [ Detete TITLE [Jchange [ addition
HAME PENDARVIS, GEORGIA HAME

STREET ADDRESS | 10452 US #1 NORTH STREET ADDRESS

LIy -ST-2P JACKSONVILLE, FL 32219 CITY-ST-21F

TILE P [ Delete TITLE {7 Change  [3 Addition
NAME MCCALL, SCOTT NAME

STREET ADDRESS | 6949 PITTS RD STREET ADDRESS

Cmy-§T-2P | JACKSONVILLE, FL 32219 CITY - ST-2P

TINLE £ Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TITLE (T pelete TITLE [ change 7 Addition
NAME NaME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-5T-71P

TITLE [ peiete T3LE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

113 [J pelete LE [Jchange  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 exacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: )@\Q&}f}:‘(‘f\qﬁmﬁk st16.0d

GNATURE AND TYPED OR PRINTEDNAME OF SIGMNG OFFICER OR DIRECTOR Date Dayumne Phore




