FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H20982 : 01-26-2006 90041 036 ***158.75

1. Entity Name

ORANGE PARK FLORIST, INC.

Principal Place of Business Mailing Address
1940 PARK AVENUE C/0 DAVID A. KING, ATTY.
ORANGE PARK, FL 32073  US 1416 KINGSLEY AVE,

ORANGE PARK, FL 32073

e s G ARERRTARRAAmIA

Suite, Apt. #, . ite, . H, 3
uite, Apt. #, etc Suite, Apt. #, etc 01062006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Appted For
59-2492556 . Not Applicable
2 -
P Country e Couniry 5. Certilicate of Status Deswed $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A.
ATTORNEY AT LAW Street Address (P.0. Box Number is Not Acceplable)
1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073 N
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
- Signa'uea, lypad or prnled nzma of reg.slered ayent ana lite il applicable {NQIE" Regsiared Agenl signalure feduired wnon reinslating] DATE =
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancir\g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE [ Change {1 Addition
MAME GODWIN, TONYA L NAME
STREET ADDRESS | 1940 PARK AVE STREET ADDRESS
CHiY-ST-2IP ORANGE PARK, FL GITY-ST-2IF
TINE [ Delete TIMLE [ Change [ Addition
HAME HAME
SIAFET ADDRESS STREET ADDRESS
CHY ST-2IP CITY-ST-2IP -
TITLE [ Delete TILE ] Change [ Additon
HANE HAME I
STREET ADDRESS STREET ADDRESS
Ty -§7-2IP ChY-S1-2IP
TIE O velete TIME [JChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Cily-Si- 4P GITY-ST-ZIP
TILE 3 Delete TME O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciiy-81-2IF )
TITLE M pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. Vhereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empaewered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wigh an address, with alt other Jke empowered.

SIGNATURE: X /uqma( _ Cﬁ‘On,_, ’/ ’?/é@ qo‘/‘é’é‘/‘j/é@

~#IGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytroa Phong #




