— FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000135543

1. Entity Name

NAOMI'S FLORIST, INC.

Principal Place of Business failing Addrass
10029 SAN JOSE BLVD " 315 LONG BRANCH BOULEVARD
ICKSONVILLE, FE 32257-5835 IACKSONVILLE, FL 32206

o

=== [T

LI ) o008 No ChgP  CRZEQ34 (11/05)
Do NOT WR!TE IN THIS SPACE | 4. TE: Numbec 1 o " 77U | Applied For
T e T e, T e £5-0814488 Naot Applicable
= B t 0 $8.75 Additional

”:."_'5"__ e 8. Cartificate of Status Dasirad Fon Required

6. Name and Address of Current Registored Agent

ROBISON, MARY A . DO N:OT w;ITE

ONE INDEPENDENT DRIVE -

ACKSONVILLE, FL 32202 : : o - ~ IN THIS SPACE

3. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in 1he State of Florida. + &y famistar with, and m:csp!
the obligations of registared agent -

SIGNATURE
Sgraue, yped ot Rinted nome of registered spent ant Wle T appiicabte, (NOTE. Reglstered Agent signetura ecuired whad reiietatng) 1 , -, CcaTE _
9. Elaction Campaign Financing $5.00 May Ba \
Aﬂe: %Eyﬁ?%gslzﬁfel\%gl"sg 'ggsn.uo Trust Furd Carntribution. - Addad to Fees
0. CFRICERS AND DIRECTORS | h
THLE 8] )
HAME BRYANT, PAUL {}i] 5 31:;
STReET AERESS | 315 LONG BRANCH BOULEVARD ' : S R Yor ey UE" DIE—DES IED g
oy-sr-mf | JACKSONVILLE, FL 32206 ’
THLE D . . : oo
MAME GROSS, WILLIAMF o

STREET ADORESS | 315 LONG BRANCH BQULEVARD
LiTy-51-2ip JACKSONVILLE, FL 32200

anstr DO NOT WRITE

ne
NAME

. CITY-51-2IF

e IN THIS SPACE

HAME
STREET AQTRESS

HILE

HARRE

STREET ADGRESS
CiTy-ST-2F

TmE
hAME
STREET ADDFESS A e e L

Cify-ST-2P . eI

12. | hereby certify that the information supphed with this filing dees not qualify lor he exemptions contained in Chapter 119, Flolida Statutes | further certily that tha infermation
indicated on this report or supplamenial report Is frue and accurate and that my signature shall have the same fegal effect as if made under oath, that 1 am an officer or direcior
of the corparation ar tha receivar or trustaa empowered (g executs this report as requirad by Chanter 607, Florlga Statutes; and that my nams appeacs In Black 10 ar Blogk 114
changeo, of on an alta ent with an address, w}m all other like empowered.

SIGNATURE: { Ze/ £. /3«,%)( Tevd L. BRygwT - n-u Bo 3LLpi oY

SIGNATURE ANT TYFES OR PRNTED NAME OF SIGNING OTFICER QR DIRECTAR Dyt Phoce &




