2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Jun 02, 2006 08:00 AM

DOCUMENT # P00000072317 ’

1. Entity Name
FLOWER EXPRESS USA, INC.

Secretary of State

, | Principal Place of Business Mailing Address - ' ) . )
2504 N. MAIN ST. 2504 N, MAIN ST. ' ' S,
- JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

0

05302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AomeaFo

59-3662811 Nol Applicable
i ; $8.75 Additional
5. Certificate of Staius Desired (|} Fee Roquired

6. Namo and Address of Current Rogistored Agent

CHAMBERS, LINDA W DO NOT WRITE

2504 N MAIN ST

JACKSONVILLE, FL 32206 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 0502 /NE-2000d 00 150 00
Signature, typed or prirted name of registernd ngent and fide #f apphcable. [NOTE: Rregistarad Agent signature required when reinstating) T Y
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TTLE P
NAME CHAMBERS, LINDA W

STREET ADDRESS | 2504 N MAIN ST
CITY-§T-21P JACKSONVILLE, FL, 32206

TME

NAME

STREET ADDRESS
CITy-sT-2IP

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
Ciry- s1.21P

TTLE

NAME

STREET ADDAESS
CIvy-ST-21P

TITLE

NAME

STREET ADDRESS
CImy-ST-2P

12. | hereby certify that the Information supptied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporats he recaiver or trustee BW 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Biock 11 if

, Wl A

changed, or gif an attagh t with an addre other like el ed.
g{JﬂEEI/l/’ LA 4%12?5 E5-30-00 G0y -B3%

SIGNATURE; .

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Derytirie Phone §




