2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # H20982 Secretary of State

B,;”}:‘K,'éagepARK FLORIST, INC. 03-03-2008 90188 049 ***158 75

Principal Place of Business Mailing Address
1940 PARK AVENUE C/0 DAVID A. KING, ATTY.
ORANGE PARK, FL 32073 US 1476 KINGSLEY AVE.

ORANGE PARK, FL 32073

Suite. Apl. ¥, elc. ite, Apl. .
e Apl R Bl Suite, Apl. 4. et 01082008  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2492556 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificale of Status Desired gi'gfqﬁf::m"a'
J 6. Name and Address of Current Registered Agent 7. Name and Address of Neyr Registered Agent
Name
KING, DAVID A.
ATTORNEY AT LAW Sireet Addrass (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073
City F L Zip Code

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

SIGNATURE
Siphutute, yped of prnled Name of reqstared agand and (s it applicabke [MNOUE Heesiarand Anont sigratu e gimed whish eostaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. [0  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
Bifs DPST O oelete TITek ] Change [ Addition
= GODWIN, TONYA L HAME
S ADORESS | 1940 PARK AVE STREET ADDRESS
ISR ORANGE PARK, FL. 32073 Gty Sr-21
O Delete iInLE [ Change  [3 Addition
HANE
TANEY ADDRESS STREE T ADDRESS
HE I Ciy-Si-Ap
O e T [ change 3 Adailizn
HAME
SIRELT ADDRESS
Cliv-5i-AP
O Delete Wil ] Change [ Aodition

HAME

SIAELT ADDHRESS

ITY-ST- AP
[ Detete iliLE [ Change [ Addition
NAME
t'T ADDARESS STREET AUDRESS
&6V 3P ENY-53-4IP
7] Delete IILE O change [ addition
HAME
ADDRESS STHEET ANDRESS
<5l AP CITY-SI.71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indticated on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wifh an address, with all other like empowered.

mn% OO[,()—V:/ él/c}o/o? (904) 264-5120

WLIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phona 4

SIGNATURE: X




