2006 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR) ‘ N FILED

DOGUMENT # P01000052492 Jan 23,2006 08:00 AV
1. Eotiy Nome Secretary of State
ENGLAND FLORIST GIFTS INC.
Principal Place of Business Mailing Address
1219 WEST THARPE ST 1219 WEST THARPE ST
2. Principal Place of Business 3. Making Address

Suite, Apl #, etc. Suite, Apt #, elc, st MOORE CREEDM {10’05)

Cily & State ) City & State 4. FEi Number ) Apptied For

v ’ "™ 59-2944088 o bpteci
Zip Country ap Couniry 5. Cerfificate of Status Desired - I $8.75 ﬁ;.lditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁE@g?,mﬁ%‘ggAgﬁﬂYN Streel Address (P.Q Box Number is Nol Acceptable)
TALLAHASSEE FL 32303

City ) FL Zip Cods

8. The above named entity submils tis statement for the purpose of changing its registared office or registered agent, or bioth, if the Stale of Florida. [ am familiar with, and adeéy
the chhigations of reqisterad agent.

SIGMATURE

Signature. yped ar prittea name of regrsiered agant and ulke il appucatte (NOYE Regislared Agert signature requinad when reinsteling) ’ DATE

© . FILE NOWIT Fﬁ‘g'*"t".s'"s“ii"s‘ﬁ;ﬁ.,ﬁ_;‘\"mf
- After May 1, 2006 Fea Wil Be 3550.00
' Make Check Payahle to Flarida Department of Stafe *

L

9. Election Campaign Finencing  $5.00 May =
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
T o] T Deiele TITLE C Change [ Addia
NARIE COPELAND, MARY & HAME

STREET ADDRESS 11219 WEST THARPE ST STREET ABDRESS

Cmy-s1-2P JTALLAHASSEE FL 32303 CHTY.ST-2IP

2 Oogee ] me [ Change [T ade
NAME NAME S48

STAELT ADDRESS STREET ADDRESS (S Ue gl a-0ls 180,007 &
CITe-§7-28 CITY-ST-2IP

Iz [J fatetn e . [IChange [ Add%
NAME NAME

STREET ADDAESS STRECT ADDRESS

eiTy. ST-2P GiTY-ST.2iP

TTLE [ Delete TITiE [ Change A
NAME NAME

STREET ADDRESS STREET ACDRESS

OTY-8T-7P CITY.ST-ZP

e O Delete TILE OcChange QA
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-ST-2IP

TIE [ oetets THLE 3 Change [ Addiis
NAME HAME

STREET ADDAESS STREET ADGRESS

CITY-ST-Zip CiTY-ST-2P

12, | hereby certify ibat the information supplied with this filing does nat quality for the exsmptions canfained in Section 118, Florida Statutes | further certify that the information
indigated on this repart ¢r suppiemental report is frue and accurate and that my signature snaf have fhe same legal effact as if made under cath; that I am an officer or dirgcio
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 14
i changed, or an an attaghment with an address,with all other fike empgwered.

A AT/)/E-I/A/ ope (Are
SIGNATURE: -7/ PN i 2

/‘—/52:§é ¥So0-423 - 15S

Daytime Phene #




