FILED
2007 FOR PROFIT CORPORATION Mar 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H20982 4 03-20-2007 90010 045 ***158.75

1. Enfity Name

ORANGE PARK FLORIST, INC.

Prncipal Place of Business Mailing Address

1940 PARK AVENUE C/0 DAVID A KING, ATTY. 10038 806
ORANGE PARK, FL 32073

ORANGE PARK, FL 32073 US 1416 KINGSLEY AVE.

2. Principal Place of Business - No P.C. Box # 3. Mailing Address “Ilml |H| ”IU I|||| m

AL

Suite, Apt, #, . i . .
wie. Apt . elc Suite, Apl. #, elc 01232007  Chg-P CR2EQ34 {12/06)
City & Staie City & State 4, FE! Number Applied For
59-2492556 Not Applicable
Zi Count .
® ouniry ‘e Courtty 5. Certificala of Slatus Desired x ?i-;z}ag:;honal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
Name
KING, DAVID A.
ATTORNEY AT LAW Street Address (P.O. Box Nurnber is Not Acceptable)
1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073
City FL Zip Code

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

SIGNATURE
Signature. Iyoed ¢r printed name of registered aget and ‘tie if apokicable (NOTE Registerad Ageni signalure requiad when réinglalng) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLt DPST O Detete MLE DPST . IK Change  (C] Adaition
A GODWIN, TONYA L HaE Godwin, Tonya L.
STREET ADRESS | 1940 PARK AVE smeeraooress (1940 Park Avenue
CIY-S1 2P ORANGE PARK, FL cv-s-2F |Orange Park, FL 32073
1R [] Delate TTLE [ change [ Addition
BARRE NAME
SIREE ADORESS STREET ADDRESS
OV ST-21P CIFY-S1-2IP
TLE 7] Delete TITLE [0 Change  {J Addinan
NAME NAME
STREET ADOAESS STRECT ADDRESS
CITY-ST1-21P CITY-5T-21P
THLE [ oelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y §1.71P oIy s1-2IP
113 O Delgte TILE [ Change  [J Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-S1-2P
THILE 7 pelete Tme [ Charge [ Adtivon
NAME NAME
STREES ADDRESS . STREET ADDRESS
oY S1oap CIrY-5T-2F

12. | hereby gertily that the information supplied with this nu does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
mdicated on this report or supplemamal raport is true ani accurale and that my signature shait have the same legal effect as if made under cathy; that | am an olficer or director
ol the corporalion or the recejver or rustee empowerad 1o execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachmj [ with an address with all gher like empowsred.

SIGNATURE &’slon:rluns AND TYPED OR mmrED NAME OF SIGNING OFFICER OR DIRECTOR j / / /?ﬂ'? . q’ a = ‘;5;'"2‘“\’*’% G
Tors:sa—T

Pl
Lo YTy \wa.l.ll' J:J.CDJ.\J.CLIL_




