2006 FOR PROFIT CORPORATION

ANNUAL REPORKT (AR)

FILED

| DOCUMENT # G04s00

1. Entity Nama

ELINCR DOYLE FLORIST, INC.

Secretary of State

Pringipal Place of Buginess

111 E. COLLEGE AVE.
TALLAHASSEE FL 32301

Malling Address

111 E. COLLEGE AVE.
©7 TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

ADDINGTON, WILLIAM R.
111 E. COLLEGE AVE.
TALLAHASSEE FL 32301

Street Address (P.O, Box Number is @ﬁ’c&’éﬁébke}

FL_ T_Zip Cade

City

the obligatons of registared agent.

SIGNATURC

Mar 15, 2006 08:00 AM

W RETRNIE

Suite. Apl. #, &1¢. Sutte, Agt. #, ete. 151 MCDRE CH2EDS (10/05)
Cry & Staie City & Srane 4. FEI Number ' | iAephed For
o _ 58-22403%0 || eoc agpticai
Zip Country Ze Cauntry §. Cartificate of Status Desired L 58'75 5ddmonat
Fee Required
| & Name and Addvess of Current Registered Agent o 7. Heme and Address of New Registered Agent
Name

8. The above narned emhity submmids ks stalement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. 1 am farmiliar with, and acs:

Tnalute fypea of prmted name of regrsiened nw%mle A ApphLARe

{NOTE REQS'Cres AQent BIQEalLIE IEaurnd when rensiahng )

CAIE

-~ FILE NOWIN FEE 1S $150.00%/
. After May 1, 2006 Fee Will B $550,00_ |
_Make Check Payable to Florida Departient of_;@tate .

Trust Fund Contribution. O

if changed, or

sachrment with an address, with gt other ke empowered.

an &
1M AT mOm;L,E, \Qu [ &t\‘m‘w\ﬁ\‘u\

8. Election Campaign Financing $5.00 May ¢
Added io Fees

0. ] ~ OFtIGERS AND DIRECTORS 11  ADOITONS/CHANGES TQ OFFICERS AND DIRECTURS IN Tt
TIE PO 2 Dejete HILE 0000463104 O change Oreo
NAME ADDINGTON, WILLIAM R. NAME 03 /241""{38‘831318"813 ISU UU

SIREET ADORLSS 1111 E. COLLEGE AVE STREET ADDRESS v .

CUry-§t- 28 1ALLAHASSEE FL 32301 CITY-&5- IF

HHE ! 3 Delele e Clchange [ A
HARTE MAME

STVECT ADDRESS STREET ADDRESS

CITY-ST-21F CIFY-55-IIP

TLE 73 Delets e Tichange [ Ade
WAL HAML

STRELT ADURESS S1HLL{ AUDRESS

LTY- 53- 7P CHTY- ST 2P

e B 7 etete TifE ] Change 3 e
NAMIE NAME

STREET ADDRESS STREEY ADBRESS

CIfY-§1-210 CVTY-ST- 210

THLE T petete TitE B O tharge [T &
HAME HAE

STREET AGDAESS STREET ABLRESS

CITY-ST- 27 CITY-ST- 2P

TLe 7 Detete THLE D3 Change a0
NAME NN

STREET ATBRESS STREET ACORESS

CITY-§7- 2P CITY-8T- 7P

12. thereby certify that the information supplied with This filing does not qually for the exemplions conléined n Bection 118, Flonida Statutes. | furlher certily thal the informatior
indicated on this repart or supplementsl repart is true and accurate and that my signature shatl have the sams legal sffact as « mada undsr aath, that | am an officec or direcic
of the corparahon of e recelver of LSles empowered o execute this report as required by Chapter 607, Rorida Stales; and that my nama eppears in Black 10 or Block 1

RN 0 SSo i N\a -



